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Typhoid and Paratyphoid 
Immunization 


Typhoid Fever is conquered only when a mixed vaccine contain- 
ing paratyphoid A and B bacilli in addition to the Typhoid Bacillus is used for 
immunization. We early recognized the importance of immunization against 
mixed typhoid infection and were first to introduce a Mixed Typhoid Vaccine 
in this country. 

Typhoid immunization by means of Mixed Typhoid Vaccine 
containing killed typhoid and paratyphoid A and B bacilli, has practically 
eliminated typhoid fever from the United States Army and Navy and from the 
military and naval forces in the present world war. 

In health reports from camps and cantonments, typhoid 
cases are exceedingly rare, and when reported, are usually individuals who by 
some oversight have evaded immunization. 

In the United States over 100,000 persons are incapacitated 
and over 30,000 die of typhoid fever each year* notwithstanding the fact that the 
immunizing value of typhoid bacterin and serobacterin is thoroughly established. 

Typhoid fever could be eliminated from the civil population just 
as it has been in the armies and navies of the world by extending the use of 
Bacterial Vaccines. 

Typho-Serobacterin produces immunity more rapidly than 
the unsensitized bacterial vaccines, and reduces local and general reactions. 
This is of particular importance since the reduction of general reaction and 
time required for complete protection are now important factors in immunizing 
industrial workers. 

Mulford Brand Typho-Serobacterin, Mixed, containing sensi- 
tized killed Typhoid and Paratyphoid A and B bacilli and Mulford Brand 
Typho-Serobacterin containing sensitized killed typhoid bacilli only, are 


supplied in three-syringe packages, constituting one complete immunizing 


treatment. 
Also supplied in four-syringe packages for therapeutic use and in 
5-mil vials. 


*United States Public Health Bulletin No. 69, May, 1915. 





H. K. MULFORD GC0O., Philadelphia, U. S. A. 


33°49 Manufacturing and Biological Chemists 


Send for complete literature 
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Something to look 
forward to 


A glass of PHEZ, with its rich red color—its crisp, fruity 
tang, satishes that desire for “something different.” 





Pure, unfermented juice of piquant Oregon loganberries—a 
cross between the wild mountain blackberry and red raspberry. 


Because PHEZ is twice as heavy as other 
pure fruit juices, always add two parts water. 
One pint of PHEZ contains 126 grains of 


natural fruit acids. 


PHEZ is now widely used in hos- 
pitals—indorsed by prominent die- 
titians and health authorities. 
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Sold by better dealers every- 
> where. Booklet on request. 





Pheasant Northwest 
Products Co. 


Salem, Oregon 















The importance of having an even 


water temperature in the massage 
room is apparent to every hospital 
The Leonard Valve insures 


this permanently and immediately. 


worker. 


It operates automatically by thermo- 


static principle. 


The operator merely moves the 
lever on the scale to the temperature 
desired—and this temperature may 
be varied at any time by merely 
shifting the lever. No possibility 
of “patches of scalding or icy water 
pouring over the patient or bather to 


injure or shock. 


Waste of fuel, water, and time are 


prevented. 


Tf you would Iike to know the Leonard Valve, 


write and we will send sIlustrated Iiterature. 


LEONARD-ROOKE COMPANY 


Providence, R. I. 





‘Leonard Valve for Permanent Safety”’ 

































ULL DO 


























UA UENNN TUNA OODETEREED NEN 


A CS, 3 er S, TOT 7 
IVE LONG GAGGING NOC 



































Sad NENG NGI 5 Pa: <4: ry 
<\ Be S ver" : SH 
is, rs 
> 
#| THE MODE HOSPITAL |} 
é A Monthly Journal Devoted to the Building, Equipment, and Kg 
| Administration of Hospitals, Sanatoritums, and Allied Institutions, 4 
0 and to their Medical, Surgical, and Nursing Services le 
. ‘4 
B Vol. X May, L918 No. 5 ie 
PAAR AAA DAA AER 











THE HOTEL DIEU OF BLOIS 


An 


Ancient Monastery Transformed Into a War Hospital—Kindness and Tolerance of 


the Nursing Sisters—Beautiful Architecture Eight Centuries Old—Problems 
of a Modern War Hospital Housed Within Monastery Walls 


By KATHERINE pe MONCLOS, oF THE DIVISION OF PUBLICITY, BUREAU OF TUBERCULOSIS, AMERICAN Rep Cross, 
PARIS, FRANCE. 


OWN in the garden region of France, in the 

Loire country, is the quaint historic town of 
Blois. The old stone houses, some Renaissance, 
some Norman, the winding, climbing, narrow 
streets, the superb chateau so gruesomely rich in 
historic souvenirs, the river Loire spanned by its 
many bridges—all create a unique and very 
charming atmosphere. 

Down on the river’s edge stands a long, low, dig- 
nified building with great square windows, once 
a monastery but now a hospital serving a cause 
of equal good. It is sheltered by the pointed 
steeples of the old church of St. Nicholas, around 
which rooks fly and caw incessantly. The square- 
paned windows overlook the Loire and the quaint 
box-bordered alleys of the garden. 

The patients who are convalescent and able to 
come down love to sit here under the shady lime 
trees or sun themselves seated on the low wall 
discussing all who pass, whether the fat farmer’s 
wife carrying her baskets of eggs, butter, and 
chickens to the town market, or the pretty baker’s 
daughter with her heavy load of bread. Only the 
sisters are spared. When one of their crisp, white 
head-dresses is seen hurrying by a respectful si- 
lence settles on the group, for the patients have 
learned to love and honor these tireless nurses, 
who are always jolly, always willing and kind. 
The most ardent convent-hater of the lot told me if 
anyone ever slandered the sisters before him 
again he would tell what they had done for him; 
that though they knew he had no religion and 
hated them at first it never made any difference; 
he was treated just like the others and no one 





ever tried to talk him over; they left him to his 
own views, and his own sense of justice had done 
the rest. 

“Tenez,”’ he said, anxious to explain his reasons, 
“other nurses may be as devoted, as clever, as 
kind, but they are not the same as ours.” 

The mother superior of the nursing order of 
the “Filles de la Sagesse” looked me over keenly 
with those bright intelligent eyes of hers and, 
with a kindly smile, handed me over to “Monsieur 
l’Econome” (the steward), who was to take me 
through the hospital. 

Great vaulted rooms supported by rows of 
square pillars or rounded columns, on either side 
successions of large windows suggesting fresh air, 
light, health, and cleanliness. Green painted walls, 
shining waxed floors, neat white beds, quiet and 
order everywhere. In one of the grandest of these 
rooms I found only empty beds; the blue plaid- 
lined mattresses looked so clean and neat they 
seemed to invite one to stop and rest. A little 
sister hurried toward us: ‘Monsieur l’Econome, 
the Americans will occupy this room and I fear it 
will not please.” 

“Du calme!” he answered, “Don’t worry! that 
will all be arranged satisfactorily, and the Ameri- 
cans must and shall be pleased.” 

“So you are a little disturbed at the arrival of 
our Americans?” I asked. 

“Que voulez-vous? We are an old, old insti- 
tution; we have our habits, and the little sisters 
are apt to se noyer dans un verre d'eau {to get 
excited over nothing—literally, to drown them- 
selves in a glass of water], but I always say, don’t 
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Fig. 1. View of the city of Blois, with the church 


get excited, wait, things generally adjust them- 
selves if one is patient. Only women don’t always 
understand that.” 

“The more haste the less speed” might well be 
the motto of this wisest of directors. He led me 
through a cloistered courtyard, perhaps the oldest 
part of the building, dating back eight centuries. 
This beautiful hospital, now called the Hotel Dieu 
or Hopital mixte (for they receive soldiers, civi- 
lians, women, and children) was built under 
Charles the Bald during the Norman invasion, 
by the Benedictine monks, and was a superb speci- 
men of the Roman ogival art. The very cellars 
are like churches, vaulted and supported by col- 
umns. Later, during the seventeenth century, 
France was swept by a craze for Grecian architec- 
ture. Wonderful old Gothic monuments were de- 
stroyed and others built in their stead. And this 
was the fate of this glorious monastery. Only 
such necessary fragments as the cellars were left 
standing, and the part of the building which had 
already been incorporated in the fortified city 
walls. The chapel, which used to be called St. 
Lomer, and which is now St. Nicholas, was also 
respected, and is the most beautiful church in 
Blois. During the Hundred Years’ War (one 
shudders at the knowledge that any war could 
last so long) the monastery was fortified. The 
church door and most of the windows were walled 
up from 1360 to 1650, and when they were 
once more opened, imagine the astonishment of 
all to find not only the columns and sculpturing as 


of St. Nicholas and the Hotel Dieu in the foreground. 


good as new but all the statues of the saints still 
standing in their niches in perfect preservation. 
At the beginning of the revolution the monks were 
driven out, and, to tell the truth, the order had 
almost disappeared. The few who remained were 
wretched creatures only too glad of a pretext to 
get out and lead their own lives. Then the revolu- 
tion began. The Chouans and the Vendeans had 
to be cared for. The monastery being empty, the 
sick and wounded soldiers were brought there, and 
so for the first time it became a hospital. But 
later, when there were no more wounded heroes to 
be nursed, it was used as a mixed hospital, and so 
it has remained ever since. While Monsieur |’Econ- 
ome was telling me all this, we had walked many 
times from one end of the cloister to the other, 
but, having unfortunately exhausted his sou- 
venirs, he led me on toward the kitchen. 

Again I was impressed by the size of the room 
and the high vaulted ceiling. Here, as every- 
where, all was quiet and orderly and shining with 
cleanliness. I was shown the great gas range, the 
third made use of in France. Who would have 
thought of finding any such modern innovation 
here? Thanks to this gas stove,they had continued 
cooking for their patients all during the winter of 
1917 when coal was so scarce that many establish- 
ments were forced to close. The sisters in their 
blue dresses and white caps and aprons made a 
picture as they stood about the range preparing 
lunch for the four hundred patients and sixty-six 
nurses and servants. 














Fie. 2. One of the great halls where American patients are to be ledged and cared for. 


“How much are you allowed to spend for each 
patient?” I asked my guide. 

“Three francs [about sixty cents] a day.” 

“But, as you are so many living together, I 
should think that would be enough.” 

“It is the most difficult problem to solve,” an- 
swered Monsieur |’Econome, looking very grave. 
“These three francs must cover not only the food, 
but the light, heat, washing, linen, surgical instru- 
ments, pharmacy, etec., and for repairs alone I 
ought to have twenty thousand francs [about four 
thousand dollars]. Also had it not been for the 
Bureau of Tuberculosis of the American Red 
Cross, which has so generously supplied us with 
clothing, food, and instruments, 
we would indeed have been in 
a bad plight.” 

As we left the kitchen with 
its open windows and shining 
brass pots, each little sister 
nodded smilingly at me. How 
happy, how child-like and sim- 
ple it must be to lead such a 
peaceful, useful life! 

We went up a great stone 
stairway with a forged iron 
balustrade; the sunshine pour- 
ing down through the windows 
did not seem to lighten Mon- 
sieur l’Econome’s load, for he 
sighed heavily. 

“If only I could put in an ele- 
vator!” he said. “Think of 
carrying wounded and sick peo- 
ple up and down all these stairs, 
and yet what are we to do? 
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Do you know, Madame, we 
have no bathrooms? And I 
would like one for every ward! 
We have no places to put our 
contagious cases; the scarlet 
fever, meningitis, smallpox, 
and tuberculosis cases must all 
be so carefully cared for. It 
makes me very sad and worries 
me greatly,” said the good 
man, shaking his head as he 
led me to the operating room, 
with its rows of surgical in- 
struments and neat piles of 
dressings. 

“Are the Americans going to 
bring in their own nurses, their 
own doctors, their own instru- 
ments” I asked. 

“We don’t know how this is 
to be arranged, but we will do 
all we can to help and show we appreciate 
that your country is doing what no other coun- 
try in the world has ever done before. And 
now,” said Monsieur l’Econome, “I am going to 
show you what I consider as important as food 
for the welfare of the Americans who soon will 
be our patients.” 

Down a long vaulted corridor, flanked by great 
Ionic columns imbedded in the wall, which evi- 
dently continued to a floor below in former days, 
as they were cut off in the center, we passed a sort 
of open-air garret where sheets were airing; 
“Alas for a hot-air means of drying our linen!” 
he sighed, and up a few steps to the lingerie or 
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. Which (wonder of wonders!) has a gas range, the third one employed 
in France. 
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linen room, in some ways the holy of holies of 
the Frenchwoman’s heart. 

“T don’t know how I could get on without them,” 
he said, pointing toward the group of sisters 
darning, mending, and putting in patches as only 
a French sister can. ‘‘The most wretchedly 
thread-bare bit of cloth, the most frayed strip of 
linen, find their usage up here. The sisters are 
a never-ending source of wonder, they have the 
interests of the house at heart as though it were 
their own home. Why, they even refuse to obey 
me sometimes when they consider me extravagant 
and generally suggest a better and a cheaper 
way!” and he laughed. 

The polished floor shone in the sunlight which 
flooded the room. All about the walls, waxed 





The tisanerie, where infusions are made of simple herbs, always 


Fig. 4. 
an important factor in French nursing. 


doorless shelves held piles of neatly wrapped-up 
linen, and beyond, another room drew from me a 
cry of admiration. 

It too was surrounded by polished shelves, each 
filled to the top with row upon row of neatly 
folded linen, but arranged in such a way as to 
form a series of designs, created by small empty 
spaces left between the piles, the center space of 
each motif being filled by a golden red-cheeked 
apple which perfumed the whole atmosphere of 
this beautiful tribute to the Frenchwoman’s love 
of order, and her care of all things confided to her, 
no matter how humble. 

I smiled happily as I left, feeling confident the 
old-world beauty lying within these quiet walls 
would lend its subtle charm to aid in the greatest 
mission that has moved the world today—that of 
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winning back, through long hours of darkness 
and suffering, to perfect health, those boys who, 
sacrificing all, are still content to count their lives 
their country’s. 


HOT DRINKS FOR SOLDIERS 


Relling Canteens to Be Sent Close Behind Our Firing Line 
—A Helping Hand to the Soldier in His 
Hour of Need. 

The war council of the American Red Cross announces 
the receipt of the following cable from Paris headquarters 
under date of March 3: 

“At the request of the United States army the American 
Red Cross has just arranged to install, with all American 
troops now engaged in actually fighting the Germans, a 
special front-line service. This is a development of the 
front-line canteens through which the American Red Cross 
has, during the past six months, served more than a mil- 
lion French poilus with hot drinks and above all else given 
a friendly boost right up in or near the trenches them- 
selves. 

“Today the Red Cross has fifteen rolling canteens be- 
hind the lines. From these canteens are sent forward 
daily, often in the small hours of the night, fifty or more 
large receptacles containing hot drinks. These are served 
free to the men going on or just coming off duty. The 
work has proved itself to be of such value to the French 
that the American Army has asked the Red Cross to have 
this service directly in touch with the medical relief sta- 
tions nearest the front. The work is often done under 
heavy shell fire and requires men of great bravery and 
sympathy. Eugene Hale, brother of Senator Hale, who 
has just finished six months without vacation with a roll- 
ing canteen near Verdun, in which he served thousands of 
French troops and gained great commendation from 
French generals who noticed the character of his work, 
said on returning to Paris today just before leaving for 
America: 

“ “While the men are glad to have hot drinks, their chief 
satisfaction consists in the sense this service gives them 
of a friend being there to extend a helping hand and a 
cheering word at a critical or a tired hour.’ 

“American army officers are manifesting keen interest 
in having the service at the disposal of the American 
troops. The Red Cross plans to enlist in France and in 
America a substantial number of men of the highest 
caliber to undertake this wonderful service. It will be 
performed at the point nearest to the fighting line at which 
civilians will be permitted to come in any contact with the 
men.”—Red Cross Bulletin. 


Experience is the arch-democratizer, emphasizing basic 
qualities and asserting our common humanity. A man 
thinks himself exceptional, sacred to himself seem his 
joys and griefs, only sooner or later to learn with morti- 
fication that these are the commonplace of his fellows and 
his experience but that of the generality of mankind. In 
one way or another the common fate befalls us all; men 
avoid it here, circumvent it there, finally imagining them- 
selves altogether exempt. But to every human comes at 
length the human. Whom want cannot reach nor misfor- 
tune approach, sorrow and suffering and age at last sub- 


jugate. No privilege avails at the hands of the great 
leveler, Life-—Stephen Berrien Stanton, “The Hidden 


Happiness.” 
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_ THE NEW BUILDING FOR EASTON HOSPITAL, EASTON, PA. 
ives 
Distinctive Features—Difference Between Ward Plan Adopted and Typical Ward— 
Separation or Quiet Rooms at Far End—Moderate Estimated Cost 
of Building—A Detailed Description of the Institution 
Line By WILLIAM S. MICHLER, B.S., ARcHITECT, AND S. S. GOLDWATER, M.D., ConsuLTANT, NEW YORK 
A BOUT a year ago we were called upon to col- and is on the trolley line. The site covers two city 
inces laborate in the preparation of plans for a_ blocks; it extends 1,050 feet from east to west; 
rters new hospital building to replace the present plant and 275 feet from north to south; it is expected 
ian of the Easton Hospital at Easton, Pa. that ultimately the street dividing the plot will 
Rai That the service rendered in the present hos- be closed. Notwithstanding this expectation, it 
Ss, a pital building is satisfactory to the people of has been thought best to place the buildings now 
the Easton is shown by the fact that the hospital to be erected, and also to plan for the later exten- 
ress is constantly occupied to its capacity. It has been sion of the new hospital plant, entirely within the 
on evident for several years that the hospital re- limits of one of these blocks; the hospital site 
on. quirements of the city of Easton and of the sur- proper may therefore be said to be 560 feet from 
rounding territory, which together form an im- east to west, and 275 feet from north to south, 
be- portant industrial center which is dependent sloping toward the northwest. 
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Fig. 1. <A bird's eye view of the new Easton Hospital, as planned. 
almost entirely on the Easton Hospital for hos- The original program called for a hospital hav- 
pital facilities, have far outgrown the capacity ing a capacity of 150 beds, divided as follows: 
of the present plant. The present building has male medical and surgical wards, 60 beds; female 
been repeatedly altered and enlarged, and can be medical, maternity, surgical, and children’s words, 
developed no further; hence the decision of the 40 beds; private rooms, 30 beds, and private 
board to make a fresh start in a new location. wards, 20 beds. After some preliminary study, 1 
was thought advisable to make a somewhat more 








The site chosen for the new hospital is at the 
extremity of the industrial community of which 
Easton forms the center, and is not within the 
It is, however, only about one and a 
half miles from the commercial center of Easton, 


city limits. 


liberal provision for the maternity and children’s 
services respectively, and for this purpose we 
were authorized to add 20 beds to the total, thus 


allowing 40 beds for the female wards and 20 beds 
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for the children’s wards. The plan therefore is 
based upon the following program: 





Male medical and surgical wards........ 60 beds 
Female medical, surgical, and maternity 
NE ars taree ais es ea ee oe ens 40 beds 
a Oe alae nrdraomseiw bree Ea 20 beds 
ee 
a ik a i a 20 beds 
sci ataea acide das dhe ia aka ase ace ete 170 beds 


It is the consensus of opinion of the medical 
board and building committee that within the 
present generation Easton will require a hospital 
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stem of the building, in which, south of the main 
corridor, are found the private rooms and wards, 
and, north of the main corridor, the kitchen, din- 
ing rooms, operating rooms, x-ray department, 
and interns’ quarters. West of the central por- 
tion is a three-story-and-basement section, con- 
taining the male wards in the first, second, and 
third stories respectively, and the servants’ dorm- 
itory in the basement; east of the central portion 
is a unit similar in design, the two upper stories 
of which are occupied by the female wards, the 














Fig. 


1. Help’s bed room. 9. Diet kitchen. 

2. Help’s toilet. 10. Refrigerators. 

3. Help’s bath. 11. Kitchen. 

4. Laundry sorting room. 12. Butcher shop. 

5. Covered passage to laundry. 13. Storage. 

6. General linen storage. 14. Toilet. 

7. Help’s locker room. 15. Postmortem room. 
8. Help’s dining room. 16. Undertaker’s room. 


of 300 beds, and the subsequent enlargement of 
the hospital to this capacity has been anticipated 
in the planning. 

The buildings to be provided immediately in- 
clude a main building, containing kitchen, dining 
rooms, operating rooms, interns’ quarters, serv- 
ants’ rooms, dispensary, laboratory, wards, and 
private rooms; a nurses’ home, and laundry, heat- 
ing, and power plant. 

The main corridor runs from east to west; this 
corridor is crossed at right angles by the main 
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19. 
20. 
21. 
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23. 


. Bath room. 


2. Basement of the new Easton Hospital. 


Sterilizing room. 
Plaster cast room. 
Examination room. 
Sink room. 

Quiet room. 


24. Ambulance garage. 

25. Treatment room, dispensary. 
26. Waiting room, dispensary. 
27. Eye room, dispensary. 

28. Drug room. 

29. Food carriage space. 


Admission room, ambulance pa- 30. Help’s porch. 


tients. 


first floor by offices, admitting department, and 
pathological laboratory, and the basement by the 
dispensary, ambulance entrance, emergency ward, 
and post-mortem room. In the following detailed 
description of the building, lines of administration 
will be followed; the domestic service will first be 
considered. 

Although the kitchen is part of the basement 
floor, it is built wholly above ground, owing to 
the contour of the plot; it occupies the northern 
extremity of the center wing and has windows on 
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three sides. Adjoining and connected with the 
main kitchen are the diet kitchen on the one side 
and on the other the butcher shop and refriger- 
ators. From the service entrance, perishable food 
supplies are taken directly to the refrigerators. 
The dining room for female servants occupies the 
remaining space in this section. 

Directly across and to the south of the main 
corridor, occupying the space under the private 
wards, are storerooms for kitchen and household 
supplies, furniture storeroom, trunk room, 
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means of the first-floor corridor, but all of the 
dining rooms are in close proximity to the kitchen 
The laundry will occupy a separate building, but 
the linen sorting room and the central linen room 
are in the basement of the main building under 
the male wards. A laundry chute connects 
directly with the sewing room. 

The remainder of this section of the basement 
has been utilized for bedrooms for the servants, 
for whom a bathroom, toilet and lavatory facili- 
ties have been provided. It is expected that a 




















Fig. 3. First floor of the new Easton Hospital. 


1. Semiprivate room. 10. Surgical dressing room. 19. Doctor's lounging room. 28. General office. 

2. Isolating room. 11. Waiting room. 20. Pantry and serving room. 24, Clerk. 

3. Nurse's station. 12. Ward. 21. Visitor's toilet. 30. General pathological work room, 
4 Sink room. 13. Open porch. 22. Examination room, 31. Bacteriology. 

5. Serving room. 14. Inclosed sun porch. 23. Consultation room. 32. Library and file room 

6. Toilet. 15. Private room. 24. Surgeon's office. 33. Office toilet. 

7. Nurse’s toilet. 16. Nurse’s dining room. 25. Social service room. 

8. Bath room. 17. Staff’s dining room. 26. Superintending nurse's office. 

9. Linen room. 18. Clinical chart room. 27. Superintendent’s office. 


patients’ clothes room, and workshop. Prepared 
food supplies are taken from the kitchen to the 
several wards by means of dumb waiters opening 
on the central corridor. 

The dining room for male servants is in the 
basement diagonally opposite the dining room for 
female servants. The nurses’ and staff dining 
rooms are on the first floor directly above the 
kitchen and diet kitchen. The servants, there- 
fore, approach their dining rooms by means of 
the basement corridor, and nurses and staff by 





considerable proportion of the servants required 
in the hospital will be non-resident, as at present, 
and therefore only 10 bedrooms have been pro- 
vided for servants in the main building. Locker 
rooms are provided for non-resident male and 
female help respectively. Attention is called to 
the fact that direct light and ventilation are pro- 
vided for the main basement corridor at two 
locations. 

The principal public entrance to the building is 
on the southeast front. On one side of the main 
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hall are two waiting rooms, and on the other the 
information desk and booth for the information 
clerk, which adjoins the general office. The latter, 
in turn, connects with the superintendent’s private 
office. The office is so arranged that visitors can 
be interviewed before they enter the main corri- 
dor. Passing from the entrance hall to the main 
corridor, one encounters, on the north side of the 
corridor, the offices of the superintendent of 
nurses and social service department, an office for 
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is a stairway which connects with the basement, 
where the dispensary, emergency ward, and gar- 
age are located. For dispensary purposes a wait- 
ing room and two examining and treatment 
rooms, together with a plaster cast room, were 
considered sufficient. 

For purposes of economy and convenience, the 
space beneath the ward porch at the southeast 
corner of the building has been converted into an 
ambulance garage and receiving station. Con- 



































Fig. 4. 
1. Semiprivate room. 9, Linen room. 
2. Isolating room. 10. Surgical dressing room. 
3. Nurse’s station. 11. Visitor’s waiting room. 
4. Sink room. 12. Ward. 
5. Serving room, 13. Open porch. 
6. Toilet. 14. Inclosed sun porch. 
7. Nurse’s toilet. 15. Eye room. 
8. Bath room. 16. X-ray office. 


visiting surgeons, and a medical consultation 
room with an adjoining examining room. Vis- 
itors’ lavoratories are accessible. 

It was impossible, owing to the limited amount 
of space, to provide a lounging room for the visit- 
ing staff or a clinical record room in this section; 
space was found for both of these rooms near by 
on the corridor approaching the dining rooms. To 
the right of the administration corridor is a side 
corridor leading to the pathological and bacterio- 
logical laboratories, connected with which are a 
library and file room. At the end of the corridor 


Second floor of the new Easton Hospital. 


Dressing sterilizing room. 


17. X-ray waiting room. 25. 

18. Private room. 26. Operating room. 

19, X-ray room. 27. Sterilizing room. 

20. Dark room. 28. Surgeon’s wash-up sinks. 
21. Stack room. 29. Instrument room. 

22. X-ray operating booth. 30. Surgeon’s dressing room. 


23. Dressing booth. 31. Anesthetizing room. 


24. Nurse’s work room. 


nected with the garage is a receiving room 
equipped for emergency work, and in the adjoin- 
ing corridor there are three separation or quiet 
rooms for delirious and emergency cases. The 
emergency ward is equipped with a bath, closet 
for hospital clothing, storage closet, and large 
closet for splints and bandages. Rooms for the 
sterilization of patient’s clothing and mattresses 
are located on the north side of the main corridor, 
directly opposite the emergency or receiving ward. 
The post-mortem facilities include an undertaker’s 
preparation room and an autopsy room. 
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Patients who are to be admitted to the hospital 
enter either through the main entrance hall on the 
first floor, passing by way of the consultation and 
examining rooms to their proper destinations in 
the hospital, or through the ambulance entrance 
and emergency ward in the basement. 

The patients’ elevator and the main stairway, 
designed for the use of patients and visitors, are 
centrally located at the crossing of the main cor- 
ridor running east and west, and of the north-and- 
south corridor which connects with the operating 
rooms on one side and with the private patients’ 
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operating rooms and x-ray department; to the 
west, the male ward; to the east, the female 
wards. The children’s ward, a roof structure, is 
superimposed upon the private wards. The ar- 
rangement of children’s ward, private-room units, 
and ward units is such that any unit can be iso- 
lated for quarantine or other purposes without 
disturbing the remainder of the hospital. 

The operating rooms, on the second floor, have 
both north and top light. It is intended to accom- 
modate the surgical patients, as far as possible, 
on this floor, thus avoiding elevator service. 




















Fig. 5. Third floor of the new Easton Hospital. 


1. Semiprivate room. 7. Nurse’s toilet. 

2. Isolating room. &. Bath room. 

3. Nurse’s station. 9, Linen room. 

4. Sink room. 10. Examination room. 

5. Serving room. 11. Visitor's waiting room. 
6. Toilet. 12. Ward. 


rooms on the other. From elevator or stairway, 
visitor or patient may proceed in the briefest pos- 
sible time either to the wards, to a private room, 
or to the operating rooms. Private patients enter 
the private corridor without passing through the 
ward corridor, while ward patients and their 
friends enter the wards without in any way dis- 
turbing the occupants of private rooms. 

From the center of the building, where the cor- 
ridors cross, four wings extend as follows: to the 
south, rooms for private patients; to the north, 





13. Open porch. 19. Delivery room. 

14. Enclosed sun porch. 20. Wash-up room. 

15. Interns’ room. 21. Babies’ room. 

16. Interns’ bath. . 22. Intern’s lounging room, 
17. Interns’ toilet. 

18. Private room. 


The first floor of the central building has been 
set aside for the semiprivate patients. The ac- 
commodations for this class include four 3-bed 
wards and two single rooms for patients; sink 
room, service room, a secondary serving room 
with gas stove to save time and labor for the 
nurses, chart room, linen room, bath, and toilet 
and lavatories for men and women respectively. 
Attention is called to the central location of the 
nurses’ station and linen room, to the direct light- 
ing and ventilation of the corridor at two points, 
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and to the extensive use of borrowed light 
throughout the corridor. The use of two doors 
in connection with each of the 3-bed wards is due 
to the intention of ultimately dividing the semi- 
private wards into single rooms, without altering 
the corridor partition. 

The arrangement of the two private-room floors 
above the private ward floor is identical with that 
of the semiprivate ward, except that, in place of 
the 3-bed wards, single private rooms are pro- 
vided. For the use of private patients open 
porches are available to the right and to the left 
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stand for visiting doctors), sterilizing room and 
wash-up room common to the two operating 
rooms, sink room, instrument room, doctors’ 
dressing room with lockers, toilet, and shower, 
anesthesia room, work and supply room, dressing 
and sterilizing room. A blanket warmer has been 
built into the corridor. 

There are four typical wards in the main hos- 
pital building, a fifth ward modified in order to 
accommodate a maternity service, and a sixth 
or roof ward for children. The capacity of each 
typical ward is 20 beds, divided into a 12-bed ward 
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Fig. 6. 


1, Examination room. 4. Semiprivate room. 

2. Sink room. 5. Private room. 

3. Serving room. 6. Nurse’s toilet. 

of the private patients’ sections. On the second 
floor a visitors’ waiting room has been placed 
opposite one of these porches. 

The x-ray department is centrally located on 
the second floor and is accessible from all parts 
of the hospital. The x-ray suite includes office 
and exhibition room, waiting room, a machine 
room connected with stack room, dark room, 
patients’ dressing room, a lead-protected control 
booth, and patients’ toilet. The proximity of the 
x-ray department to the surgical center will be 
noted. 

The surgical facilities include a larger and a 
smaller operating room (each, however, large 
enough to accommodate a portable observation 





Fourth floor of the new Easton Hospital. 


i Ward, 
1. Nurse’s station. 
>, Recreation roof. 


l 
8. Children’s toilet 1 
1: 


7. Linen room. 
9. Children’s bath. 


with full exposure to the south, and 8 beds in 
a side corridor, arranged as a 3-bed ward, two 
2-bed wards, and a separation room. The nurses’ 
station has been advisedly placed outside of the 
ward proper, experience having demonstrated 
the desirability of such an arrangement; with a 
nurse outside of the ward itself, direct ventilation 
of the ward at night, when the patients are under 
blankets and the nurse is not, is practicable. The 
main ward of 12 beds has a full southern expos- 
ure. The isolation room and the 2-bed wards are 
placed next, with east or west exposure, and the 
3-bed ward, which terminates the unit, is exposed 
on three sides, east, west, and north. 

The service rooms are arranged along the north 
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side of the main corridor, opposite the main ward. 
In the arrangement of these rooms a definite idea 
was followed. At the junction of the main and 
side corridors the sink room was placed, on the 
theory that the most central location should be 
assigned to the room which is most frequently 
used by the nurses serving the wards. Adjoining 
this is the serving room, and following this the 
patients’ and nurses’ toilet, cleaners’ closet, bath 
and linen room; the last room of the series is the 
dressing room, which is the room least frequently 
used. 

The nurses’ station is so located that the head 
nurse can control all visitors entering the ward 
corridor. Besides this, by means of the free use 
of glass in the interior partitions, the nurses will 
have a fairly satisfactory oversight of every occu- 
pied bed in the ward, as well as in the side rooms. 
In addition, the nurses’ station directly overlooks 
the porch. 

The ward corridor is directly lighted and venti- 
lated at two points, and the whole arrangement of 
the unit is such that direct ventilation is feasible 
throughout. 

For the utility room, standard equipment has 
been provided; this includes bedpan sink, deep 
sink with drain-board, gas plate, table, bedpan 
warmer, specimen closet, utensil sterilizer, instru- 
ment sterilizer, lavatory, and two hampers, for 
soiled linens and soiled dressings respectively. 
The laundry chute adjoins the utility room. 

In the ward servery or kitchen, there will be 
a dresser, a double sink with drain-board, steam 
table, gas plate, table and tray rack. 

The baths and toilets are in separate compart- 
ments, each with an outside window; the broom 
closets likewise have direct window ventilation. 

The ward plan used in this composition departs 
very radically from the standard I-shaped ward, 
of which the large or open ward forms the ter- 
minal end; in the I-shaped ward, the customary 
arrangement is to group the separation rooms on 
one or both sides of the corridor of approach. The 
ward which we have used at Easton is distin- 
guished by the fact that the separation or quiet 
rooms are at the far end of the ward, with a side 
corridor of their own, which is entered by nobody 
except those who have special business there. 

The relation of the porch to the ward is a pecu- 
liarly happy one. The porch is located at the 
junction of the main ward and side wards. Its 
proximity to both sections, as well as to the 
nurses’ station, and the fact that it does not inter- 
fere materially with the sun exposure of any im- 
portant part of the ward unit are its chief char- 
acteristics. 


The maternity ward, occupying the third or 
upper floor of the easterly wing, differs from the 
typical ward only in the addition of a delivery 
room, wash room, and nursery. 

The children’s ward is above the private pa- 
tients’ wing, on the level of the main roof. 

The nurses’ home is a separate structure, in- 
tended to accommodate at the outset ninety 
nurses, part in single, part in double bedrooms, 
each with running water. The future enlarge- 
ment of this building has been anticipated. In 
the basement of this building, rooms have been 
provided for the female servants of the hospital. 
The first floor is devoted largely to teaching and 
social purposes. The upper floors have spacious 
sleeping porches. 

The laundry and power plant are in a separate 
building. 

The ceiling heights of the main building, center 
to center, are as follows: basement and first, sec- 
ond, and third stories, 13 feet; roof ward, 11 feet 
3 inches. 

The cubical content of the main building is 
744,000 cubic feet; the content of the nurses’ 
home is 211,000 cubic feet. Estimated at a nor- 
mal price of 30 cents per cubic foot, this modern, 
fire-proof, generously planned hospital for 170 
patients, would cost $286,500, or $1,685 per bed: 
this figure includes the cost of the nurses’ home, 
but not the cost of the laundry and power plant, 
which is estimated at $50,000. If the hospital is 
built under war conditions, the cost will be much 
greater. 


Goed Conservation at a Mississippi Army Camp 

An army cantonment at which excellent work is being 
done in eliminating food waste is that at Camp Shelby, 
Miss., where the officers have accorded the heartiest coop- 
eration with the food administration. This camp has 
30,000 men and 9,000 animals, and its kitchens and garb- 
age cans showed an excellent system for preventing waste. 
The question of substitute foods was taken up and ar- 
rangements made for instruction of camp cooks by the 
director of home economics of the Mississippi Agricultural 
College. Pledge cards, home cards, and food administra- 
tion posters were distributed among the camp cooks, to 
be placed in kitchens, mess halls, and officers’ quarters. 
This camp has taken up the question of utilizing garbage 
by feeding hogs, a packing concern of East St. Louis, IIL, 
installing and operating a hog ranch in cooperation with 
the Mississippi Agricultural College. It is estimated that 
5,000 hogs can be fed at a camp of this size, and that its 
location at a distance from garbage rendering facilities 
justifies such use of table waste. The quartermaster is 
now studying possible ways of utilizing the bones collected 
in the kitchens.—U. S. Food Administration Bulletin. 


There is no good in arguing with the inevitable. The only 
argument available with an east wind is to put on your 
overcoat.—Lowell. 
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STANDARDS FOR A CHILDREN’S HOSPITAL* 


Functions of a Children’s Hospital—Some Features of Construction—The Administra- 
tion—Post-Graduate Students—Education of the Public—Importance of the 
Out-Patient Department—The Pay Dispensary—Need of a 
Convalescent Home 


By STAFFORD McLEAN, M.D., CHIEF oF CLINIC AND ASSISTANT ATTENDING PHYSICIAN, 


BABIES’ HOSPITAL, NEW 


YoRK CITY. 


AM assuming that the ideal hospital has a ca- 

pacity of a hundred beds,that it admits children 
up to the age of ten years, that it is supported 
by voluntary contributions, that it is used for 
teaching purposes in a large city, and that it has 
a good chemical and bacteriologic laboratory, an 
x-ray department, and an out-patient department. 
I am also assuming that the staff is chosen on 
its merits, and that politics, neither municipal nor 
medical, has any connection with the institution. 
A hospital has enough to contend with without 
outside interference. The proper function of such 
a hospital can be summed up as follows: 

1. To afford modern scientific care to sick chil- 
dren. 

2. To instruct students in the care of sick chil- 
dren and the proper feeding of infants. 

3. To train interns in exact methods of diag- 
nosis and treatment. 

4. To conduct problems of research, both scien- 
tific and sociological. 

5. To train mothers in the care of well infants. 

6. To cooperate with practicing physicians in 
the care of their cases. 

7. To train nurses and nursemaids in caring 
for sick and healthy children. 

8. To give members of the medical staff an op- 
portunity of perfecting themselves in their re- 
spective specialties, thus making them better 
teachers. 

The hospital should have an intimate connec- 
tion with a lying-in hospital and an orthopedic 
hospital. From the obstetrical hospital should 
come for admission infants, which are not in the 
realm of the obstetrician but which he frequently 
keeps in his institution for long periods in order 
to keep his hand in. In turn, the social workers 
of the children’s hospital should refer women in 
need of care to the obstetrical hospital. In the 
last-named a list is kept of the new-born infants, 
who are followed up by the children’s hospital 
rather than the obstetrical. 

In both the children’s and the orthopedic hospit- 
als, cases are seen which need both types of care. 
This is more often noted in the out-patient depart- 


*This paper is the first in a series, by various authors, on the 
standards of the various classes of special hospitals. 


ment and, with close cooperation between the two 
institutions, the two lines of treatment may go 
along hand in hand, which is of tremendous ad- 
vantage to the patient. 

I shall not comment on the details of construc- 
tion of the hospital building, but I desire to em- 
phasize the necessity of balcony or roof space for 
two-thirds of the cases. A warm room with 
cubicles and humidity control for at least ten 
babies is essential. There should be isolating 
rooms not only for the exanthemata but also the 
respiratory infections and meningeal conditions. 
I think the cubicle system should prevail in all the 
wards, not only for the purpose of limiting infec- 
tion and preventing cross-infections, but also on 
account of draughts, which are a real menace to 
small infants, particularly those seen in hospitals 
for the care of sick infants. 

There should be a room for noisy patients and 
another near the laboratory. for metabolism ex- 
periments, which should communicate directly 
with the laboratory, with double doors, to prevent 
passage of gases. The laboratory should be pro- 
vided with a small diet kitchen so that the work- 
ers can measure and prepare the food provided 
for the children in the metabolism ward. The 
room for the animals should open off the bacteri- 
ological laboratory so that the bacteriologists 
could have entrance thereto without waste of 
time. Off the room for the animals there should 
be a small surgery for experimental purposes. 
The x-ray plant and the lecture room for the stu- 
dents should be on the ground floor; the latter 
should not have windows opening on the street on 
account of the noise, when the windows are open 
in summer. It should have an entrance into the 
out-patient department. The x-ray plant should 
be in close proximity to the lecture room as well 
as the out-patient department, so that the stu- 
dents may have ready access to the plates, and 
the children from the out-patient department may 
have exposures made without the necessity of 
going through the hospital. 

The best room in the hospital should not be 
given up to the trustees, but to the mothers who 
come to see their sick children. Mothers are 
averse to putting a child in a hospital and if only 
for this reason their way should be made smooth, 








Stra- 


NEW 


two 
Vy go 
; ad- 


rue- 
em- 
for 
vith 
ten 
ting 
the 
ons. 
the 
fec- 
on 
» to 
tals 


ind 


tly 
ent 
ro- 
rk- 
led 
he 
ri- 


Id 








THE MODERN HOSPITAL 325 


at least to the extent of having a pleasant place 
to sit while waiting to see their children. It might 
be well to say something at this point regarding 
a better system for keeping anxious mothers in 
more intimate touch with their sick children. Of 
course it would disrupt a hospital if mothers were 
allowed to visit their children more than once a 
week, but they will call up on the telephone and 
they are anxious to learn some details about the 
progress of the case. The usual answer of the tele- 
phone operator which I have heard a thousand 
times or more in numbers of institutions is, “The 
child is about the same,” which they know and we 
know means nothing. On the visting card should 
be printed the hour each day when the parent may 
communicate by telephone with one of the physi- 
cians. The men could have by turn, an hour a 
day, perhaps in the evening after dinner, when 
they could give some intelligent answers to anx- 
ious parents. In private practice we reply to the 
queries not only of parents but also of fond rela- 
tives, and yet in the hospitals the only two state- 
ments along these lines which may be depended 
upon are, “‘Your child is in a very serious condi- 
tion,” or, ““Your child is ready to be taken home.” 

The superintendent has a great deal to do with 
the successful operation of a children’s hospital. 
The duties are many and the man or woman in 
command has to be equipped with ability, experi- 
ence, and plenty of tact. I have had intimate ex- 
perience with conditions of management of eight 
hospitals and I feel that it is a position which a 
man should occupy rather than a woman. “Too 
much Christmas tree and not enough bookkeep- 
ing,” although there are exceptions to this, and 
in the country and in young struggling institu- 
tions it is often a question of what vou can get 
rather than what vou want. 

As far as the medical administration is con- 
cerned, I believe in one medical chief who has ab- 
solute sway. In a hundred-bed hospital I think 
he should have four assistants, each having the 
care of twenty-five beds and an all-year service, 
and four junior assistants to take the place of the 
assistants during illness or when on vacation. The 
eight assistants should all work in the out-patient 
department, the seniors from one to two sessions 
a week, and the juniors regularly three sessions 
a week. Both the seniors and the juniors should 
work on alternate sessions in the consultation dis- 
pensary. 

The house staff places should be open to both 
men and women, and only those should be chosen 
who have had previous experience in a general 
hospital. A resident is essential. He should be- 
come resident only after a definite term of service 
as intern. He should remain as resident a mini- 


mum of one year and a maximum of two, after 
which he is apt to grow stale. Furthermore, the 
policy of the hospital should strive toward send- 
ing out as many perfectly trained men as possible 
for the future benefit of the community where 
they will engage in practice. 

The hospital should be open to a limited number 
of post-graduate students. A hospital with a hun- 
dred beds can readily take care of three such 
students at a time, and none should be taken who 
are not able to stay three months. In fact, the 
post-graduate course could be divided into four 
three-month periods, and the prospective student 
could sign up for one or more periods. He should 
divide his time among the wards, the dispensary, 
and the laboratory, and each of the post-graduate 
students should be assigned to the immediate di- 
rection of one of the junior visiting physicians for 
instruction and guidance. The visiting physican, 
while working with the student in the out-patient 
department, can by intimate contact readily as- 
certain where the student is weak either in theory 
or in practice, and with judicious advice as re- 
gards reading and instruction can do much to 
help him. The visiting physician can watch the 
student’s progress and by showing a kindly inter- 
est stimulate him to better effort. I have recently 
taken such an interest in a post-graduate student 
while working with him in a dispensary. I soon 
discovered that he was filled with the theoretical 
side of infant-feeding but had had no opportunity 
for practice. I limited his activity to the care of 
infants under six months, all of which were feed- 
ing cases, and carefully checked up his work. I 
made him follow up the cases of this type in the 
hospital, and within six weeks’ time his grasp of 
the infant feeding problem had become real. Dur- 
ing this period he had been attending to lectures 
and clinics and heard his own cases discussed in 
the hospital rounds with the hospital director. 

The hospital should be an educational center, 
not only for graduates and undergraduates taking 
definite courses but also for medical men, local and 
others who have only a few hours in each month’s 
work to devote to instruction. They are unable to 
attend society meetings or do not care to, because 
they have to attend so many to learn anything 
worth while, but they would attend a monthly or 
semimonthly clinic in the hospital where the latest 
ideas in the way of diagnosis and treatment with 
demonstration of cases could be offered them. If 
such clinics were arranged, we will sav, for the 
first and third Monday in the late afternoons of 
each month they would soon become advertised 
to the general medical public. ‘Meningitis, with 
demonstration of cases,” “Pneumonia serum 
treatment and its value in pneumonias of infancy” 
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are samples of what might be offered to medical 
men who have but a little time at their disposal. 

Courses for young mothers and expectant 
mothers given by a member of the staff are now 
offered in many children’s hospitals with good 
result. I was an intern in a hospital in Berlin 
which gave such courses. We had both pay and 
free courses, and we took a definite number for a 
course four times a year. We always had a wait- 
ing list for these courses. If there were fewer 
“baby books” and more of such courses much act- 
ual good would be accomplished. Every woman 
taking such a course becomes a volunteer instruc- 
tress to many of her friends. 

The training of young women to become nurse- 
maids is now a regular feature of many institu- 
tions for the care of children, but the field is still 
open and the demand far exceeds the supply. 
Young women who ordinarily seek employment in 
domestic service are trained in the hospital for 
a year and if they prove satisfactory are given 
certificates stating their qualifications for the care 
of young infants. I think that a course of nine 
months is sufficient, and by thus shortening the 
term of training many more could be graduated 
than at present. I feel that the large general 
hospital which has a good infants’ service should 
also train women for the care of babies. 

I have written and spoken a great deal on the 
importance of the out-patient department, which 
continues to be neglected in most hospitals, a great 
many of which are in other respects first-class in- 
stitutions. A celebrated professor told me re- 
cently that he thought the dispensary was one of 
the best feeders to the hospital. I think that the 
reverse of this should be the case. The hospital 
should keep the infant or child long enough to 
study the condition; the patient should then be 
transferred to the out-patient department for rou- 
tine observation. Of course, I do not mean to 
assume that every type of disease can best be 
looked after in an out-patient department; there 
are many exceptions which only a stay in the hos- 
pital can benefit, but the infant-feeding wards of 
every children’s hospital are filled with cases with 
stationary weight curves which would do better 
at home under careful out-patient supervision. A 
few days to a week in the hospital in order to de- 
termine where the source of error lies and then 
prompt discharge to the dispensary should be the 
program in such cases. It takes a man with cour- 
age to do this, and, above all, he must have abso- 
lute confidence in his dispensary. To have this 
confidence he must be in constant contact with 
the dispensary himself or be making rounds with 
men who are working there. 

I believe that the best can be accomplished only 
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when all the visiting physicians with the exception 
of the chief take their turn in the out-patient de- 
partment. If the same records were used for the 
wards and the out-patients, there would be no 
break in the line of treatment. The man who 
saw the case in the dispensary could follow up 
his case in the wards with the records he had 
made himself in the dispensary ; another who saw 
a case for the first time in the wards could trans- 
fer the child to the dispensary and make follow-up 
notes on the record with which he was familiar 
when he saw the child in the hospital. Until this 
scheme is carried out, the best type of treatment 
for the sick child is not being given. During this 
season of the year at least 5 percent of the sick 
children admitted to most children’s hospitals 
have lobar pneumonia. It is generally a pneu- 
monia of the Type 4, for which the specific serum 
treatment has no distinct advantage. These chil- 
dren do not receive, unless the home suroundings 
are very bad, any better treatment than they 
might expect to get at home. If the visiting nurse 
made frequent visits and kept the dispensary chief 
in touch with the progress of the case, such cases 
need not be admitted and many unnecessary hos- 
pital days might be avoided. If the nurse saw 
the child frequently she would be quick to note 
any change in the condition which might indicate 
the necessity for removal to the hospital. The 
same may be said of many other conditions in 
which the intelligent cooperation of the social 
service department and the out-patient service 
will do much to prevent overcrowding of the hos- 
pital and at the same time give the best that is 
possible in the way of medical relief. 

With a good laboratory assistant in the clinic, 
access to the x-ray department, trained workers 
who do not hurry through their cases, and an in- 
telligent active social service, better work can be 
done in an out-patient department than in the 
office of the best private practitioner. With the 
advances of recent years in the science of medi- 
cine, it has become almost impossible for one phy- 
sician to do all that is possible in the way of mak- 
ing an acurate diagnosis or give all that is pos- 
sible in the way of treatment, even assuming that 
the physician is well trained, intelligent, and con- 
scientious. 

I note that in most of the large cities today men 
of the different specialties are getting together in 
buildings and cooperating to the extent of offering 
a complete examination for a set fee. In another 
decade we shall see more of this kind of coopera- 
tion, with the obvious result of giving the pros- 
pective patient better treatment in less time and 
for less money. Is the time ripe for the children’s 
dispensary to operate this same method for a set 
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fee? Ina large city like New York I feel confi- 
dent there is need for such a clinic, and, in spite 
of the expected opposition of a certain type of 
practitioner who thinks more of what he calls his 
rights than he does of his patients, it could be op- 
erated successfully. 

There are a great many infants in a large city 
like New York who are being artificially fed with 
extreme difficulty by men engaged in general prac- 
tice. Occasionally it is the fault of the infant, 
but more often because the pactitioner is unfa- 
miliar with the groundwork of infant-feeding. He 
does not have a consultant because it is too ex- 
pensive, and he is wont to tell the family that the 
baby has a weak digestion. Many of these babies 
die who could be saved by a consultation with a 
trained pediatrist in a dispensary for three dol- 
lars. The case could be seen once with the at- 
tending physician and suggestions given him 
which would not hurt his pride or his purse. 
There are a great many infants and children in a 
great city like New York with medical conditions 
so obscure that delicate bacteriological, optical, 
and x-ray examinations are necessary before a 
diagnosis can be established. Frequently the par- 
ents of such children are loath to have them ad- 
mitted to a hospital, but more frequently the prac- 
titioner in charge of the case would rather hazard 
his guess as to diagnosis than have the patient ad- 
mitted to a hospital with which he is not con- 
nected. One visit to the pay dispensary would 
often solve these problems. 

In a large center of population like New York 
people are constantly moving to the city who have 
no physician. They are attracted to a certain hos- 
pital, we will say, because of its good reputation. 
They apply to the out-patient department for ad- 
mission, but are told that if the father of the 
family earns more than a certain sum per week 
they cannot be admitted. They are willing to pay 
for medical services because they have confidence 
in the hospital, vet they cannot be taken care of. 
The pay dispensary would solve this problem and 
many others. 

The ablest surgeons in a large city are in con- 
stant demand because they have built up a repu- 
tation which assures their patients that in their 
hands they will be cared for with judgment and 
skill. A hospital over a long period of years has 
built up a similar reputation. The poor seek it, 
and they are cared for in the wards and the out- 
patient department, but those of very moderate 
means are relegated to the hands of the one-dollar 
practitioner, who too frequently seems to take it 
out on the patient, for his small fee, by giving 
treatment without examination, and trusting to 
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luck and the bottle of medicine for “getting away 
with it with the family.” 

I saw a child of eight recently; she had a curi- 
ous set of nervous symptoms and had been treated 
by two physicians previously, one by small doses of 
bromid and the other by subcutaneous injections 
of what was probably an arsenic preparation. 
The first physician had made a superficial exami- 
nation of the child, but the latter, although he had 
seen her frequently, had neither examined her 
nor taken a history nor yet examined the blood. 
A blood smear showed the presence of 11 percent 
eosinophils, the hemoglobin was 55 percent, and 
the stool showed the ova of the Ascaris lumbri- 
coides. I have not followed this case long enough 
to know whether the nervous phenomena were the 
result of the intestinal worms but it is fair to as- 
sume it to be the case. 

I could mention countless similar mistakes,some 
of them resulting not so fortunately as the one 
cited. These mistakes are generally due to care- 
lessness which would not be so frequent if some 
of these hit-or-miss practitioners had some 
healthy competition at fees which approximated 
their own. In the beginning they would resent 
the pay clinic, but after a few years of contact 
with the new form of medical activity they would 
gladly offer their cooperation. 

When the public-spirited of a town of a few 
thousand inhabitants talk of building a much- 
needed hospital a goodly portion of the physicians 
resent the innovation because they feel that the 
hospital will get some of the patients which belong 
to them. They have to be assured and reassured, 
and all kinds of restrictions have to be placed 
about the care of patients in the hospital before 
they can be won over. The same will happen 
when the consultation clinic is instituted, but in a 
large city I believe that such physicians will see 
the light sooner because they know it will be a 
success without their cooperation. 

For a physician to give his best to the hospital, 
he must limit his hospital activities to that hos- 
pital only and not divide time, interest, and 
thought among several institutions. There are 
men who gauge their own success by the number 
of hospitals with which in the directory they can 
show affiliation. One hospital is bound to suffer 
by this arrangement, and as a rule they all do. 
The physician who pursues this course is probably 
so prominent that the trustees have not the cour- 
age to release him and secure the actual services 
of a younger man, who, though less eminent, is 
more useful. Plenty of good young men are kept 
in forced retirement because the older ones divide 
most of the good places. This condition is less 
marked than it was a few years ago, and the 
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boards of most of the hospitals are now asking 
their attending staffs to really attend. 

I believe in a continuous service, but I think the 
most can be done for the patients if the visiting 
physician limits his activity to a twenty-five-bed 
ward. The visiting physician should be familiar 
not only with all the very ill patients, but with all 
there is to know about all the cases—not only 
what the disease is but about the home conditions 
and the disposal of the child after discharge from 
the hospital. He should be in a position to follow 
up every child on discharge from his ward. If 
it goes to the dispensary he should see it there; if 
it goes home he should hear from the social serv- 
ice organization at regular intervals about its 
progress. If he simply sees a child in the ward 
with the resident physician he is not doing his full 
duty, and the sooner the hospital attending physi- 
cians realize this, the better will it be for the hos- 
pital and the patients. 

I recently came in contact with a family of very 
moderate intelligence who removed a child from 
a children’s hospital after two days’ residence 
there. The child was admitted because of convul- 
sions, and the intern had told the mother that the 
child was an imbecile. I do not think any of the 
visiting physicians had seen the child. The family 
were naturally disturbed by the statement of the 
young physician and sought the advice of several 
other men whom they could ill afford to pay. 
X-ray plates were made at another hospital, and 
I learned subsequently that after a change in diet 
the rachitic manifestations improved and the con- 
vulsions no longer occurred. Of course, these 
mistakes will be made from time to time, but they 
are unnecessary. Had the intern put the child in 
the hands of a good social service department, the 
department could have watched the progress of 
the case, and reassured the parents and their need- 
less alarm might have heen avoided. 

If every child seen in the out-patient depart- 
ment or in the hospital is followed up to the home 
we would be conscious of more of our mistakes. 
It is often impossible after a brief period of ob- 
servation to make a correct diagnosis especially in 
mental conditions of infancy, yet we are not jus- 
tified in keeping the child longer than this brief 
period. The social service department steps in, 
and we know perhaps after a year’s time that the 
child is well and entirely normal mentally and 
many other facts which are worth while knowing. 

There are many infants and children in the 
wards of any first-rate children’s hospital who are 
not sick enough to be kept longer or who have 
reached a stand-still in convalescence and yet are 
not in condition to be discharged to their homes 
and to the care of the out-patient department. 
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They are children who would benefit by a change 
of air. The convalescent home should be an ad- 
junct of every children’s hospital. I do not mean 
a summer home, but a small home, which, for a 
hundred-bed hospital, need only have a capacity 
of ten. There the patients would get actual indi- 
vidual care, more air and more light, and perhaps 
softer garments than are provided them in some 
of the institutions in the city. Visitors would be 
welcomed rather than deterred from coming to 
the home, and the danger of infection would be 
minimized by having not more than two children 
ina room. This convalescent home could be situ- 
ated in a small suburban community where there 
are well-to-do people, and should be within twenty- 
five miles of the city. The medical care would be 
under one of the local men who had been trained 
in diseases of children, and the support should be 
obtained by voluntary contributions from the 
people in that district. As an offshoot to this 
home there might be developed in the same com- 
munity a method of taking care of a few children 
in private homes among the poorer people, who 
would be glad to care for an extra child if the 
financial return were really worth while. 

I feel that the model children’s hospital will 
never exist until the dispensary and the wards are 
on terms of equality, until the same physicians 
take care of both services, and until the medical 
work is so divided that the attending physicians 
have the time to know not only the medical side 
of the hospital but also the sociological. This can 
be accomplished only when the social service de- 
partment is taken seriously by the chief and all 
the members of the staff and not relegated, as it 
is in most cases at present, to the sporadic efforts 
of a well-meaning board of women managers. 


Gen. Penn of Camp Custer was passing directly in 
front of a recruit whose education 
gressed that he considered it a breach of military regula- 
tions to sit unconcernedly on an empty box and pull at a 
cigarette while an officer was passing by. He did not 
“bawl out” the recruit. The general went a few paces 
ahead and then returned to where the recruit was sitting, 


had not so far pro- 


and in a tone of friendly interest inquired: 

“My boy, do you know you are supposed to stand at at- 
tention and salute officers who pass by?” 

The boy replied that he did, but hadn’t 
officers. 

“Well,” said Gen. Penn, “I am nothing but a mere gen- 
eral, my boy, but one of these days some second lieutenant 
is going to come along here and reprimand you severely 
for your lack of observation.”—-Camp Custer Bulletin. 


noticed any 


Dr. Edward M. Green has accepted the post of superin- 
tendent at the Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 
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ANIMAL FOODS, THEIR COMPOSITION AND FUEL VALUE 


How to Make Substitutions of Cheaper Forms of Meat in the Ration—How to Utilize 
Fats and Bones—Composition and Relative Fuel Value of Animal Foods 


By JOHN PHILLIPS STREET, CuHeEMiIst, AGRICULTURAL EXPERIMENT STATION, NEW HAVEN, CONN. 


LL animal foods yield chiefly protein and fat: 

a few yield certain small amounts of carbo- 
hydrates, but these are as a rule negligible. The 
following table gives the analysis of many of the 
familiar cuts of meat and other animal foods. 
These have been compiled chiefly from Atwater 
and Bryant’s well-known tables. In these days of 
food scarcity, when the Food Administration is 
constantly urging the American people to curtail 
the amount of beef and pork which they use, the 
information affgrded by this table should be of 
great value. An inspection of the table at once 
reveals the fact that in many instance those cuts 
of meat generally deemed the most choice are 
by no means the most nutritious, the commonly 
neglected plate of beef, for instance, vielding 
more fuel units than any other cut of beef. 


MEATS 

One of the reasons for the increased cost of 
beef is that we all want sirloin or porterhouse 
steaks. These constitute but a small portion of 
the beef carcass, and, as the demand for these 
increases, the price of all cuts naturally advances 
also. In former days it was an experience to 
hear loud sounds in the kitchen proclaiming that 
the cook was belaboring a tough steak with a 
wooden mallet to break its fibers and render it 
tender. That, however, was before we became 
a luxurious people. If we as a people would rec- 
ognize the nutritive value of the cheaper cuts of 
beef, and would learn how to make these appetiz- 
ing and digestible by suitable cooking processes, 
our beef problem would be considerably simplified. 
Sweetbreads and tongue, both highly prized 
articles of food, it will be seen, are of relatively 
low food value compared with other portions of 
the beef. 

Among the cooked beef products boiled and 
roast beef are the more nutritious because of 
their greater fat content. Veal products are 
as a rule less nutritious than corresponding cuts 
of beef because of their fat deficiency. 

We are urged to substitute lamb or mutton or 
poultry for beef and pork. This substitution in 
some instances will mean a decreased amount of 
nutriment in the meat part of the ration, but 
as a rule this can easily be made up by using 
other supplementary foods. The nutriment de- 
ficiency generally arises from a shortage in fat, 





but vegetable fats can easily supply this 
deficiency. 

When beef and pork products are used, their 
relative high content of fat, especially that of 
pork, raises an important question of food 
economy, namely, the utilization of animal fats. 
Beef suet, for instance, contains about 82 percent 
of fat and yields 755 calories for 100 gm., while 
fat bacon shows corresponding figures of 67 per- 
cent of fat and 646 calories. Much of the fats 
in these products are tried out in the cooking 
process and should not be discarded. The way 
in which fats are utilized in the kitchen is an 
index of the cook’s efficiency. Not only should 
these all be utilized, but a stock pot also should 
be an essential part of any kitchen equipment. 
No green bones should be discarded. These 
should be rendered in the stock pot for at least 
twelve hours, and if they are more or less crushed 
they will yield their substance more readily. Dur- 
ing the present war the British army is effecting 
a saving of $5,000,000 annually simply by utiliz- 
ing its waste fats, which we with our usual lavish- 
ness and extravagance are largely throwing away. 


FISH 

The various kinds of fish afford excellent sub- 
stitutes for meat. It is true that as a rule they 
are very deficient in fat, but in seeking meat 
substitutes it is protein we are after, not fat, 
and the average fish contains about the same 
percentage of protein as meat. With fish as with 
meat the varieties most in demand are not always 
the most nutritious. Other things being equal, 
price is the factor which should determine what 
kind of fish we shall buy. 

The various shellfish supply but a small amount 
of nutriment, ranging from 49 calories to about 
double that amount in hard-shell crabs. All of 
these from a nutritional standpoint are decided 
luxuries, and their purchase can be justified only 
by a plethoric purse or a peculiarly favorable 


price in a local market. 


OTHER ANIMAL FOODS 
Among the miscellaneous animal foods are 
found some of our most valuable foods, for in- 
stance, eggs, butter, cheese, and milk. These 
are so well known as searcely to need further 
discussion. However, it is important to empha- 
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size the value of cheese in the diet. Cheddar 
cheese is a far richer food than any cut of meat, 
and the waste in it is almost negligible. Many 
of the fancy cheeses, too, are rich foods, but as a 
rule their price is no index of their nutritive 
value. In a former article the value of skim milk 
as a food was emphasized. This is too important 
a food to be neglected, and should be extensively 
used especially for culinary purposes. 


COMPOSITION AND FOOD VALUE OF ANIMAL FOODS 


Edible Portion Only. 


Calories 
Beef, fresh— Protein Fat or 
EE ee 15.8 28.5 320 
Na cu citrus Swede Sed sane eats 19.6 4 186 
Mis dhe dwaadneneee 18.5 19.0 236 
gn FEC CSTE TT TTC TTT eee 18.9 21.0 265 
NERS Pare eee ener ee 18.5 20.0 255 
ane ee ee eee 19.7 37.7 238 
Steak, porterhouse........... 21.9 20.4 27 
NE NI og actinic atoveresnis 18.9 18.5 242 
MD ee hice ov lusiiaknie eateweet 4 Oe 16.5 229 
Ea Pee ee een es 16.5 22.1 328 
IN aus ixtinc tri estitiannareralerereds 17.5 26.6 309 
FR re 20.3 13.6 204 
SD adr ana be dade Alenia eee 17.4 25.5 299 
ee eet ee de oo 20.4 11.6 186 
Shoulder and clod........... 19.6 11.3 180 
MI aera he Snes cae Staal ation 18.1 22.0 270 
PEE c6ccseverdecsoens 18.3 18.9 243 
Po. ccuneedadaeaw 18.3 21.6 268 
I ais Nk votraaog dom m aca eete 16.0 20.4 247 
i da<ccegegentabacwasena 16.6 4.81 ai1 
DE dcedhee naan an ade eats 20.7 4.5- 129 
IE oincwwcccneeusus 16.8 2.1 176 
ID Sc cece a eeakeie raréia ockmetaecn 18.9 9.2 158 
DN. Kidicka ca tue ennae vakmraee 81.8 755 
Beef, cooked— 
IE iain ate arsace dao arene 26.2 34.9 419 
BNE Daniasad.voaunekas uc ses oem 28.6 347 
ee ne ecaigee ane 7.0 171 
NN RI ccc ieiasavavelavwtenica 23.9 10.2 187 
Tenderiom steak. ......6605-.- 23.5 20.4 278 
Beef, canned— 
Ee ee ee 25.5 22.3 305 
rr eee or 26.3 18.7 274 
Sr ee RE: Oe 5.4 205 
Kidneys, stewed............. 18.4 5.1 128 
NN aa et as as rd al 19.5 43.2 287 
DED Sdodsddasoseedusenwens 16.8 8.5 144 
Other meats, fresh except where indicated— 
RE, MIN os knwo eed ewes 20.3 a 151 
NN re do aee ce nmraiaielaeie 19.9 10.8 177 
ee rae 19.0 5.4 124 
SO Ee er ene ee 19.2 16.5 225 
NR ns sb ce eaaien ese i8.7 28.3 330 
I ES os est naawirarewenen 17.6 23.1 278 
Lamb, chops, cooked.........21.7 29.9 356 
BMD, fom, COOKOG. . «02 scccess 19.7 » ae 193 
REIN a eine ales oo WS Wek a aio 19.8 12.4 191 


1Also 0.4 carbohydrates. 
2Also 1.5 carbohydrates. 
8Also 2.1 carbohydrates. 
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4Also 0.3 carbohydrates. 
5Also 1.1 carbohydrates. 
6Also 2.6 carbohydrates. 
7Also 7.6 carbohydrates. 
SAlso 2.0 carbohydrates. 
%Also 4.2 carbohydrates. 
10Also 1.2 carbohydrates. 
11Also 0.4 carbohydrates. 
12Also 3.7 carbohydrates. 
13Also 3.4 carbohydrates. 


I Na a a 16.0 
Mutton, shoulder............. i ie 
Mutton, leg, roasted.........25.0 
Pork, chuck ribs............. 17.3 
a Ere 18.5 
PU ME cdinnnsotiwanaamen 16.6 
Pork tenderloin.............. 18.9 
od te eae a 15.8 
I 8 ohh adi te al a 8.4 
ee 15.3 
re 16.3 
PN NON 6c areiiniamcrak aris 19.5 
I a i ae 15.5 
Bacon, medium fat........... 9.9 
ae 19.0 
Sausage, bologna............ 18.7 
Sausage, frankfort.......... 19.6 
BOUMSNSS, POTK.. occ scccsccecs 13.0 
Chicken, broilers............. 21.5 
NY uaat ha ots Geni vk dias. awa he 19.3 
NE di ine Shieraaen 16.3 
EE dake diate wudeakwede 21.3 
Fish— 
NS pen dedmnwcaenoeais 19.8 
ee ee ee pes © 19.4 
I oo rare cite 2 Lae 18.0 
SE Gotdivede tasebenbatnwied 16.5 
Re ir eee 18.7 
EE Sd dla isaac one a Sak wie es 18.6 
NE ce ule win ca oa wo ee 14.2 
SES iiniaana-s ete ear a-eamems 7.2 
i ee 19.3 
0 Ey ee ee 18.7 
ES cca cackandde aidan ee 18.8 
rr 19.7 
| EET eRe iercrernre: 
ais nase icarioniersias whacdactaatens 18.8 
0 es eee 20.9 
ae ct tna ohne sade 17.6 
Spanish mackerel............ 21.5 
TE WEN. sadesckibvcxend 19.2 
SN 6 cds dw ocwus 17.8 
DIE 4c. 2icrde a oath Rae anne 17.8 
NOR iis cman egw dacnemeare 22.9 
No aaa oa eo ag in tas radars 25.4 
Herring, smoked. .....0..0«<s00.9 
NEE, MER c a cas nnaceccews 17.3 
SAHNON, CANNED......sccseree 21.8 
BAYGINGS, CANNC.... 0600005 23.0 
Caviar, RUSS. ....6606k icasdeee 
NS, NN eit aaa tana 15.5 
NN UN ig a a eae 8.6 
C,. WON so iiwcinie is 4-00 ee 6.5 
Crepe, ROTGGNE! ...<cckccecaes 16.6 
NS PET Ee CEE Tree e 16.4 
ROE. Sod agate maar ems 6.2 
DE oki caw ecenereaawen 14.8 
ee ee re ee eae 21.2 
MOR: os viicoraanc<ene 19.8 





33.1 362 
19.9 260 
32.6 303 
31.1 349 
22.2 264 
30.1 337 

3.0 193 
26.3 300 
67.1 638 
28.9 321 
38.3 414 
33.8 382 
42.6 445 
67.4 646 
34.1 382 
17.64 243 
18.65 250 
44,29 454 
2.5 109 
16.3 224 
36.2 391 
ye 291 


0.5 84 
1.2 88 
11.0 171 
0.4 70 
0.5 79 
wk 156 
0.6 62 
0.3 72 
4.0 113 
aan 139 
7.5 143 
1.0 88 
12.8 203 
9.5 161 
3.88 128 
1.8 87 
9.4 17 
Pe 96 
10.3 164 
2.4 92 
6.5 150 
0.3 104 
15.8 290 
26.4 307 
32.3 196 
19.7 269 
19.7% 297 
0.2 64 
1.08 51 
0.4" 49 
2 910 95 
1.81! 83 
1.2!- 50 
0.1! 74 
3.5 116 
0.5 84 








362 
260 
303 
349 
264 
337 
193 
300 
638 
321 
414 
382 
445 
646 
382 
243 
250 
454 
109 
224 
891 


291 


84 


(71 
70 
79 
56 


62 


13 
39 








Miscellaneous— 


Calories 


Protein Fat Carbohydrates per 100 
rem. 

Eggs, hens........ 13.4 10.5 én 148 
PO scccncnwnen 1.0 85.0 5 ned 769 
Buttermilk ....... 3.0 0.5 4.8 37 
Cheese, cheddar. ..27.7 36.8 4.1 458 
Cheese, cottage....20.9 1.0 4.3 110 
Cheese, Neufchatel.18.7 37.4 1.5 327 
Cheese, Roquefort..31.5 16.4 z.¢ 282 
Cheese, Swiss......27.6 34.9 1.3 430 
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Koumiss ......... 2.8 2.3 5.4 52 
CME kb iniern ea ow ee 2.5 18.5 4.5 195 
ME Ci suateaeeaae 3.3 4.0 5.0 69 
| a rr 3.4 0.3 5.1 37 
Co ee ree 1.0 0.3 5.0 25 
Cond. milk, sweet... 8.3 9.4 53.9 342 
Cond. milk, unsweet 7.6 8.7 10.3 154 
GE sttidexwacs 89.3 rr oda 357 
BAO Kkeandewcnsinee ke 100.0 haee 900 
Cottolene ............. 100.0 ee 900 
Oleomargarine .... 1.2 83. 5 ora 753 


THE NURSES’ HOME OF THE NORTON MEMORIAL INFIRMARY’ 


The John N. Norton Memorial Infirmary a Credit to the State of Kentucky—The Nurses’ 
Home the Latest Addition to a Modern Institution. 
By ARTHUR LOOMIS anp JULIUS HARTMAN, ARCHITECTS, LOUISVILLE, Ky. 


HE John N. Norton Memorial Infirmary was 

founded by Mrs. John N. Norton in memory 
of her husband, one of the most beloved ministers 
of the city of Louisville. The erection of the build- 
ing was begun in 1882, and in 1900 it was found 
necessary to enlarge it. The institution has grown 
not only in size but in the affections of the citizens 
of Louisville, ever since its foundation. 





Fig. 1. Nurses’ home of the John N, Norton Memorial Intirmary. 

Every year, since 1887, a class of nurses has 
been graduated from the institution, and so suc- 
cessfully has the work of training been carried on 
under the able superintendent, Miss Alice M. 
Gaggs, that from the first the Norton Infirmary 
certificate has proved the passport to constantly 
sought and valued service, not only in Louisville, 


es’ homes The 


*This article is the fifth in a series of papers on les. 
Cervin, and 


first article, which appeared in January, was by Olof Z, 
was entitled “‘Nurses’ Homes and Some of Their Requirements.” The 
second, by C. Happersett and Louis H. Rush, was on the “Kistler 
Memorial Home for Nurses of Lock Haven Hospital.” and appeared in 
February. The third, “New Nurses’ Home for Minnequa Hospital, 
Pueblo, Colo..”” by R. W. Corwin, appeared in March. The fourth 
article, by Miss Harriet Leck, was entitled “The Helen Newberry 
Nurses’ Home” and appeared in March. 


but also in the adjacent communities, while not 
a few holding its diploma have made a name and 
record to be envied. An insistent demand for a 
nurses’ home, suitable for the residence of refined 
and intelligent young ladies during their proba- 
tionary period, was a natural outcome, and has 
made itself felt for the past ten years. It is there- 
fore a particular satisfaction to those most inter- 
ested in the welfare of the institution to see the 
completion of a modern nurses’ home where these 





faithful attendants can enjoy well-earned rest in 
the intervals of service. 

The new home is located north of the infirmary 
building and has a frontage of 30 feet on Third 
Street and is 145 feet deep. The building has 
a basement or ground floor and three upper 
stories. 

The exterior is of dark red brick with stone 
trim. 

The three upper stories are designed for the 
nurses’ rooms. Each nurse has a separate room, 
9 by 12 feet, with a large window, ample sunlight 
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and ventilation. Each room has a separate ward- 
robe closet for personal effects. Between every 
two adjoining rooms is a toilet room with toilet 
fixtures and enameled wash stand with hot and 
cold water, and two wall cabinets for individual 


use, for toilet articles and linens. Besides these 
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Fig. 3. Floor plans of the home. Note the ample recreation room and 


individual toilet rooms, bathrooms are conveni- 
ently located to each cluster of five rooms. 

A music room and parlor is located at the front 
on the main floor and opens out on a large porch, 
extending across the front of the building, which 
commands a view of beautiful Third Street. 

The superintendent’s private rooms are at front 
on second floor and have separate bath. 

The large room at front, third story, is the 
eral living room and library. 

The basement is a full story above ground and 
lighted by large windows. The first room near 
main entrance is the living room for the use of the 
graduate nurses and has a cloak room and toilet 
room attached. Beyond the entrance hall is an 
enertainment room with cloak room. The lecture 
room for nurses is in amphitheater shape with 


gen- 
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rooms adjoining containing the various appli- 
ances used for demonstrating. The laboratory 
adjoins the lecture room. 

There are two stair halls, one at front and one 
at rear of building from the basement to the top 
of house enclosed in brick walls. 














NORTH WING OF INFIRMARY BUILDING 


NORTH WING OF INFIRMARY BY!LOING 





Second fioor plan. Third floor plan. 


a single 


There is a bridge connection between the mid- 
dle story of the new building and the stair hall 
of the infirmary building. 


that Dr. 
$8,500 


Court has decided 
is entitled to recover 


account 


The Nebraska Supreme 
Robert E. Marble, of 
from the Nicholas Senn Hospital, of that city, 
cf personal injuries. The doctor had taken a patient to 
the hospital for an x-ray examination, according to the 
evidence presented to the court, and instructed by 
the physician in charge of the machine to assist, when 
contact with the electric current. As 
breaking 


Omaha, 


on 


was 


Dr. Marble came in 
a result of the shock he was thrown to the floor, 


a leg. 


The agricultural fair grounds and buildings at Mineola, 
N. Y., have been taken over by the government and will 
be converted into a convalescent hospital accommodating 
10,000 patients. 





ppli- 
tory 


one 
top 
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HOW A GREAT CLINIC WORKS 


Dr. Hornsby Tells of His Experiences at the Mayo Clinic at Rochester, Minn., Where 
Team-Work Reaches Its Highest Point 


By JOHN A. HORNSBY, M.D., MAsJoR MeEpICcAL RESERVE Corps, U. S. A. 


““TP)AY clinic,” group diagnosis and team-work, 

both in and outside the hospital, are tre- 
mendously important problems at the present 
moment. One of the greatest clinics in the world 
and one of the most important centers for group 
study and group diagnosis is the Mayo Clinic of 
Rochester, Minn. 

In September last, the War Department at 
Washington intimated that I would probably be 
called on in the very near future for some pretty 
strenuous work in connection with the war. Just 
at the moment I heard this, I was trying to think 
of some way by which I could secure some in- 
formation for the readers of THE MODERN HOs- 
PITAL which would throw some light on these 
problems of group diagnosis, etc. The situation 
seemed made to order and I conceived the pos- 
sibility of having myself looked over most critic- 
ally in order to determine my fitness for military 
service, at the same time the opportunity to study 
the Mayo Clinic to see if there was anything being 
done there that the medical profession and the 
hospitals in the country ought to know about that 
they did not know at this time. I therefore ap- 
plied to Dr. Charles H. Mayo for permission to 
enter the Mayo Clinic as a patient, and I told 
him of my need to know exactly my physical con- 
dition. I did not tell him then or at any time 
up to the moment this is written that I had any 
other idea in mind except my own physical con- 
dition. 

I have not consulted Dr. Mayo about my writ- 
ing this article and Dr. Mayo will learn for the 
first time when he sees this article, if he sees it 
at all, that I intended to write anything about 
my experiences in Rochester. 

I arrived in Rochester one Saturday evening 
in September. On Sunday I was visited at my 
hotel by “Dr. Charlie,’ as the people of Rochester 
affectionately call him, and was given very brief 
instruction preparatory to my entering the clinic 
for examination on Monday. There were more 
than two hundred new patients in the city and 
at the clinic on Monday. A very cursory examin- 
ation was made merely preparatory to what I 
was to be subjected to later on. The net result of 
this examination was the order that I had on 
late Monday afternoon. I was told at that time 
to eat a very light supper, and at 9 o’clock I was 
to eat fifteen raisins, with specifications as to 
their quality, and I was to eat nothing else until 


7 o’clock Tuesday morning when I was to appear 
for stomach examination. 

On Tuesday morning at 7 o’clock I appeared at 
the clinic, with many misgivings, perhaps because 
of a general impression on my part that my stom- 
ach was to be emptied and the contents analyzed, 
and even then I was beginning to suspect that 
there was not much in my stomach, even the 
raisins. There were forty of us “stomach pa- 
tients” and each of us had dished out to him or 
her six crackers and 6 ounces of sterile water— 
which I at least ate with a good deal of relish. 
Some of my fellow patients were not so fortunate, 
my elbow neighbor telling me that he had been 
starving to death for ten months and that he 
would give a thousand dollars to eat one of the 
crackers which I was disposing of with such evi- 
dent relish. 

After we forty had had our “breakfast,” we 
were all seated in a row along a corridor and just 
forty-five minutes later the disinterment began; I 
was first, probably because I had finished my 
breakfast first, and was escorted to the first seat 
in the row. From this time on each of us was 
handled singly. I was led to a small disrobing 
room where I was required to remove everything 
from my waist up and was given a sort of Chinese 
jacket, the washableness and brevity of which I 
suspected had some connection with what was 
about to happen to me. 

I was then ushered into a small examining 
room, which contained a number of basins and 
a great array of immaculately clean but suggest- 
ive stomach tubes. The rest of the equipment of 
the room was two young women also evidently 
“trimmed” for battle. I had expected that if a 
stomach tube was to be used, it would probably 
be handled by a physician, and I must say that I 
had serious misgivings about the efficiency of the 
young ladies. 

I sat in the examining chair, took a long breath, 
and made my peace more or less with my Maker, 
and figuratively put myself in the hands of the 
two young women. 

“Open your mouth,” I heard a voice say. 

“Swallow,” came from somewhere. 

I had seen the huge tube coming toward me, 
but now it was gone—where, I could only suspect 
because really I had not felt it. I went on breath- 
ing and nothing was happening except that out- 
wardly I could see that my breakfast was coming 
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back into a glass. But, of course, I had not yet 
begun to have my stomach pumped, and while I 
was waiting for the worst, one of the terrible 
ogresses, she who had pointed the weapon at me 
first, said sweetly, “That’s all now, you may go 
and dress.” 

I was in the room exactly one and a 
minutes. 

Some of my unfortunate shipmates of the trip 
did not go over quite so easily; for instance, the 
poor fellow who would have given a thousand 
dollars for one of my biscuits—if he could eat it. 
It transpired that even a horsehair bougie would 
not have gone into his stomach. 

One patient, it turned out, had had a gastro- 
enterostomy done some months before and was 
back merely to be “observed.” His “breakfast” 
had not even stopped in his stomach, but had 
obeyed the law of seeking its lowest level, and 
could not be recovered. That was one good break- 
fast wasted. 

My next class was with Dr. Carman in the 
fluoroscopic room. Again my clothes went off 
from the waist up, and again the Chinese jacket 
came into play. 

There was nothing parsimonious about the 
Mayo Clinic. They give you plenty to eat—and 
sometimes they let you keep it; as, for instance, 
Dr. Carman’s assistant set me down to a delicious 
dish of oatmeal. I suspected the oat was merely 
a camouflage, and there might be barium salts 
or bismuth consealed about its person. At any 
rate, I had become extremely hungry after the 
young lady and her stomach tube had done their 
worst, and I was prepared to dispute the posses- 
sion of the oatmeal breakfast with al comers. But 
Dr. Carman is a good feeder himself and evi- 
dently enjoyed a good breakfast, and even enjoyed 
the sight of one, because he stood me up between 
two frames and looked at my breakfast through 
the fluoroscope. He looked at it a long time, 
turned me this way and that and the other—every 
way except upside down. I would not have stood 
for that. Evidently the use to which I was put- 
ting that breakfast pleased him, and he must 
have assured himself that it was not being wasted, 
even in this day of conservation, because he gave 
me a big white mug of what might have been 
milk to drink, and told me to drink it all, but 
to drink it slowly—and he watched it go down. 
I was almost sure that he was going to take it 
away from me because it was really good and was 
filling a long-felt want, but instead of taking it 
away from me, he gave me another just like it, 
which was satisfying even to the point of reple- 
tion. Then someone handed me, although it was 
totally dark in the room, another mug full of 


half 
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something. Dr. Carman called it “brown mug.” 
I was to drink all of that too, slowly. I wondered 
for how long I was to indulge Dr. Carman in 
his enjoyment of my scenery, and then I began 
to wonder too whether he was determining how 
much I could hold without bursting. After the 
fourth mug, I lost the count, but I didn’t lose any 
of the contents of the mugs, which seemed to 
surprise Dr. Carman, because he then sent me 
into another room to have some pictures taken 
evidently for the purpose of determining if there 
was any leakage in my plumbing. Evidently 
everything held, at least Dr. Carman told me 
he had found nothing and told me to come back 
the next morning. I suspected he was going to 
try gas under pressure or maybe attach me to 
the street fire plug, but he didn’t. 

In a corridor of a clinic on the afternoon of 
my third day, I ran across “Dr. Will,” Mayo, 
who was surprised that I was sick. I explained 
to him that I was getting better rapidly and 
thought I would soon be a well man if I could 
have more of Dr. Carman and less of the young 
ladies in the pump room. I told Dr. Will that 
I had skipped a couple of the classes on my travels 
through his institution. But that was not to be. 
It seems that after you get started in the Mayo 
Clinic it is like going through a maze at the 
circus; there is a lot of it that you do not under- 
stand and cannot see, but you have to take it 
all before you come out at the other end where 
the fat lady and the tatooed man are. 

Seriously, Dr. Will insisted that I was to be 
examined, I was not to be half examined and that 
when I left Rochester they were going to know 
whether I possessed a soul or not and they would 
be able to give me all the physical characteristics 
of what mind I had. 

I went through the other classes, including com- 
plete blood examination, and a series of tests by 
the assistants of Dr. Wilson in the pathological 
department. Then I passed along to the special- 
ists, those who look over thyroids, parathyroids, 
and those who look after the ductless glands. In 
all I had the services of exactly seventeen differ- 
ent specialists. 

By Friday afternoon there had accumulated 
about me enough data to fill a good size quarto 
volume—and then I was told as a summary of 
the findings that all that ailed me was a super- 
fluity of carbohydrates stored in my tissues and 
the treatment prescribed, which I was strongly 
advised to adhere to strictly, was, “Go home and 
get to work.” 

I went home without having said one word to 
anybody in Rochester about my ulterior motive. 

I have attempted in my artless and clumsy way 
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to tell the story of my visit to both the Mayos, 
with a slice of attempted humor here and there. 
With me the visit was a most pleasant one. I 
saw a lot of fine surgery in between “meals” 
and “classes.” I saw many of my friends in the 
medical profession who had come from the var- 
ious parts of the country to “brush up,” and I 
enjoyed it all hugely. 

But never for a moment did I forget the other 
side. There were those there who had been 
passed from family practitioner to specialist. 
from one specialist to another, each one doing a 
certain amount of entirely detached and inde- 
pendent work along the lines of diagnosis, and 
each one with a dozen or more incomplete or 
unwritten histories of the great tragedy of ill- 
ness. My poor friend of the pump room who 
envied me my breakfast had his turn with Dr. 
Carman and I saw him later taking his train 
for home to prepare himself as best he could for 
the inevitable results of a carcinoma of the 
esophagus. But he went away knowing what he 
had—which he had not known before. 

Dr. Carman showed me through the fluoroscope 
a man who had a hernia with protrusion of a 
considerable part of the stomach through the 
diaphragm and up into the pleura with its con- 
tents. 

I do not consider that either of the Mayos or 
any of their assistants are miracle workers; no 
one claims that they are, but I do find something 
in the Mayo Clinic that I think I can say safely 
after visits to nearly every other clinic in this 
country and some abroad, that the facilities for 
diagnosis and the cooperation between the special- 
ists there give a better chance for correct diag- 
nosis than at any other place on the earth that 
I know about. 

I have known for years that it was the policy 
of the Mayo Clinic to keep a keen lookout all over 
the scientific world for specialists, and wherever 
one poked his or her head up above the mass of 
workers, to get that one and make him or her a 
part of the “team.” 

Some day perhaps I shall publish for the read- 
ers of THE MODERN HOosPITAL a complete history 
of my own case in the clinic. 

If this story is to be ready merely through 
curiosity, and forgotten, or if my alleged humor 
is to be criticized, or even let us secretly hope, 
enjoved, then I have wasted my time and have 
wasted your time and have wasted space in THE 
MODERN HOSPITAL. 

If, on the other hand, this story has contained 
a hint here and there of what a real clinic can 
and should be, and if I have possibly stimulated 
a spirit of emulation among the profession or 
among the hospitals, I shall be greatly satisfied. 
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I beg to apalogize for the story to “Dr. Will” 
and “Dr. Charlie” and their associates. I have 
not meant to subject them to offensive publicity; 
I have meant only to present in my very poor 
way something that is being done, something that 
I think ought to be done everywhere, and I am 
sure they will appreciate the genuineness of my 
intentions and will not mind having been used as 
a vehicle by which I hope that the sick of this 
country and eventually the sick of every country 
will profit. 


Itinerary of the Wounded from the Trenches to Blighty 


An excellent outline of the route 
3 Ss. F. L. = taken by the wounded from the 
> front line to England is given by 
Lieutenant William J. Miehe, M. 
R. C., in a letter published in a 
recent number of the Journal of 
the Missouri State Medical Asso- 
ciation. From the trenches, he 
says, the wounded are taken or 
carried to the advanced dressing 
station, or walking wounded sta- 
tion, then by motor ambulance to 
the main dressing station, and so 
on by train, canal boat, or ma- 
chines to the casualty clearing 


station, the base hospital, and the 
[w. w. s.] corps rest station, whence the se- 
vere cases and those requiring long 
attention are taken to England. 
All the good surgery, Dr. Miehe 
remarks, is done at the casualty 
| M. D. s. | clearing station, and most of the 
base hospital surgery consists of 
reamputations, opening pus pock- 








2-8 miles 











3-15 miles 








ets, etc. 





4 S. F. L., section of front line (trench) 
usually held by a regiment: when a 
man is wounded, his pal or neighbor 
puts on the first aid dressing here. A. 
D. S., advance dressing station, where 
wounds are dressed (mostly stretcher 
| B. H. | cases). W. W. S., walking wounded 
station, where the walking wounded 

are taken care of by such means as re- 
dressing, hot drinks, cakes, biscuits, 
and cigarettes. M. D. S., main dress- 
ing station, where the men receive clean, 
dry clothes, hot foods, ete., and where 

8. | splints are reapplied, and minor op- 
erations are done, ete. C. C. S., cas- 
ualty clearing station, where the 
wounded are operated upon. B. H.., 
base hospital, where reoperation § is 
done and patients held whose cases are 
so slight that the men might go back 
to their units in a few weeks. C. R. 
| England | S.. corps rest station, where patients 
are held any length of time that 
might get them back to their units 

without going to England, where most 

of the severe cases are taken and cases requiring long attention, such 
“us gas cases, paraplegia, hemiplegia, compound fractures, amputations, 


blindness, fractured skulls, ete. 





























A gift of $50,000 has been offered to the city of Whit- 
tier, Cal., by Mr. and Mrs. William Milhous, for the erec- 
tion and equipment of a first-class hospital. This gift is 
offered with the proviso that the proposed hospital asso- 
ciation pay interest on the money at the rate of seven 
percent during the lifetime of Mr. Milhous and wife. At 
their death, the entire sum will become the property of 
the hospital association. 
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CRAGMOR SANATORIUM, COLORADO SPRINGS 


A Tuberculosis Sanatorium Within Sight of Pike’s Peak—Individual and Porch Plan 
Throughout—Beauty of Surroundings Combined With Homelike 
Interior Arrangements 


By IRENE MORTON, R.N., CRAGMOR SANATORIUM, COLORADO SPRINGS, COLO. 


RAGMOR is situated on a tract of 100 acres, 

3 miles northeast of Colorado Springs. With 
an elevation of about 300 feet above the city, the 
site of the institution is ideal. The buildings face 
the southeast, and in the clear Colorado air the eve 
travels over the rolling prairie to the Twin Peaks 
of the Spanish Range 120 miles south. To the 
west, looking over the valley, where nestles the 
city, rises the Great Rampant Range of the 
Rockies, with snow-capped Pike’s Peak towering 
8000 feet above the city. At the back of the sana- 
torium, a bluff extends east and west, effectually 
protecting the buildings from the north winds. 





Fig. 1. 


Covered with a growth of pines and ground oaks, 
this bluff forms a picturesque background for the 
buildings. The entire tract is underlaid with a 
deep bed of gravel, and a thick growth of prairie 
grass binds the surface sufficiently to prevent dust 
storms. Without being remote or inaccessible, 
Cragmor is far enough from the city to be free 
from all distractions. 

The erection of the new building in 1914 at a 
cost of $100,000, with all modern equipment, 
doubled the capacity of the institution. This 
building is of stone and stucco construction along 


graceful Spanish lines and consists of four sep- 
arate units. The center, of two stories, contains 
the dining rooms, store room, linen and sewing 
room. The north wing, of three stories, contains 
on the first floor, the power plant; on the second, 
the kitchen and cold storage; and, on the third, 
the servants’ quarters. The east and west wings, 
each three stories, contain on the first floor ad- 
ministrative and medical offices, as well as the 
throat room, reception hall and entrance. The 
floors above contain the patients’ suites. The en- 
tire building is covered by a series of roof gardens 
from which the view is wonderful. 





View of snow-capped Pike’s Peak from the roof garden of Cragmor Sanatorium. 


The design and arrangement of patients’ apart- 
ments has proved ideal. Every room is an out- 
side one and has a corner sleeping porch, open on 
two sides, thus affording perfect ventilation and 
unobstructed view to the south and east, or west. 
The building is so arranged that these porches do 
not overlook each other. They are large enough 
to permit a bed to be placed in any position, giving 
the patient a variety of possible views. There 
are adjustable lights, call bells and curtains which 
are manipulated from the bed. In addition to the 
porch, which is of room size, each patient has a 
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Fig. 2. The new main building, Cragmor Sanatorium, containing the administrative and medical offices, etc. The photograph was taken before 
the completion of the building. 


connecting room with one or more large outside 
windows. The connecting doors are sufficiently 
large to allow the bed to be wheeled in and out. 
All rooms are heated from the central plant. 
Some have open fireplaces, and the majority are 


connected with private baths. The furniture is 
handsome and tasteful but simple. The doors are 
without panels and all corners are rounded. The 
lighting is of the semi-indirect type. The beds 
are single, with large rubber-tired rollers and 
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Fig. 3. Plan of principal building, Cragmor Sanatorium, containing, besides patients’ suites, the kitchen, the dining room, and the diet kitchens. 














Corner sleeping porch, Cragmor Sanatorium, 


Fig. 4. 
permit a bed to be placed in any position. 


heavy hair mattress. Linen and blankets are of 
the best. 

While simplicity is the keynote in the arrange- 
ment and furnishing of the apartments, good taste 
and homelike attractiveness have been carefully 
maintained. Strict privacy of porch and room is 
the most important feature. 

Toilet rooms, public and private, are equipped 
not only with shower and tub baths, but also with 
dental bowls. Each floor has a diet kitchen, 
nurses’ chart room, and hopper 
room. Laundry chutes connect 
with the basement. The diet 
kitchens are equipped with elec- 
tric stoves, steam tables, refrig- 
erator and steam dish sterilizer. 

The main dining room seats 
about a hundred. Its south side 
is made up almost entirely of 
windows from which one gets a 
splendid view of the prairie and 
mountains. Windows on the 
north insure good cross-ventila- 
tion and coolness in summer. At 
the west end is a huge fireplace, : 
which, with the beamed ceiling 
and tasteful furnishing, makes 
it an unusually attractive room. 
Adjoining the dining room and 
entirely separating it from the 
kitchen is the serving room. 
Here are the hot and cold dish 
tables, steam dish-washer, and 
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various other appliances for 
prompt and adequate service. 
The kitchen is well lighted and 
ventilated and is fitted with 
every modern convenience for 
the preparation and cooking of 
food. The cold storage room 
adjoins the kitchen and has sep- 
arate rooms for meat, vegetables, 
and milk. The power plant pro- 
vides steam for the vacuum sys- 
tem of heating, for cooking and 
for the hot water system, 
throughout the entire institution. 

In addition to the new main 
building there are two eight- 
room cottages, one for men and 
one for women, a four-room 
bungalow and nine _ individual 
bungalows. The original central 
building now combines a large 
recreation room and library for 
patients and a splendidly equip- 
ped nurses’ home. A complete 
garage and stable equipment is maintained, many 
of the ambulant patients having their own cars 
and horses. In the cottages the individual room 
and porch plan has been carried out exactly as 
in the main building. The cottages are two 
stories in height, and comprise, on each floor, 
four individual rooms with porches and one bath. 
They are heated from the central plant in the 
main building. The individual bungalows are 
similar in type to single room and porch in the 








and large enough to 
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Cottages, recreation hall, and bungalow, Cragmor Sanatorium. 
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cottages only on a smaller scale and are also heated 
from the central plant. 

Opportunities for recreation at Cragmor are 
varied. The recreation hall and library building, 
with its veranda, serves as a gathering place for 
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The laboratory is equipped for making vaccine, 
blood, and sputum tests, as well as other routine 
examinations. 

Nature has made this region ideal for helio- 
therapy. The roof gardens and porches have been 
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Typical Flanr Plan 


Fig. 6. 


patients who are up, and provision is made here 
for music and games. Occasional short musical 
entertainments or informal parties as a recrea- 
tional feature are given in the dining or recreation 
halls. The daily do- 
ings of the institution 
are published by the 
patients in their in- 
spired journal, The 
Cragmor Weekly. The 
wonderful drives and 
trails in the neighbor- 
hood are unusually at- 
tractive. There are 
walks ascending the 
bluff and around the 
institution which af- 
ford views of unsur- 
passed beauty and in- 
terest. Even those 
confined to their sleep- 
ing porches find plenty 
of occupation in ob- 
serving the wonderful life of the prairie, the view 
of the mountains with their ever-changing color 
and the life of the city below. 


Fig. 7. 
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A cottage room, Cragmor Sanatorium. 


Typical floor plan of a two-story Cottage, Cragmor Sanatorium. 


designed to give the patients the advantage of this 
natural aid to the cure. The institution is also 
equipped with a mercury vapor lamp for use in 
such cases as do not stand sun baths well. 

Because endless at- 
tention to detail over 
a comparative long 
period is essential to 
the cure of tubercu- 
losis, an effort is made 
at Cragmor Sanato- 
rium to extend to 
patients the same 
friendly interest and 
sympathy as that ex- 
isting at home, coupled 
with scientific medical 
supervision. Each pa- 
tient has his own pri- 
vate apartment, and 
those who are ill are 
not disturbed by those 
who are up and about. 
The desperately sick patient is easily isolated 
by this arrangement and does not act as a de- 
pressant upon his neighbors. Individual porches, 
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Fig. 8. 


as well as rooms, have proved to be a marked 
advance over the cottage plan with its com- 
munity porch. 


Are the Hotels and Restaurants More Patriotic Than the 
Hospitals? 

For some time past, while traveling about from one city 
and hotel and restaurant and hospital to another, we have 
tried to notice wherever possible how far each one was 
trying to do its duty in the matter of food conservation 
and we blush to say that from our observations up to 
date, it seems that the restaurants and hotels and dining 
cars are doing all that they can do to save and conserve 
and substitute while some of the hospitals are still making 
excuses. 

Now to be fair, suppose we look at some of these ex- 
cuses, and try to see how much they really stand in the 
way, and if the hospital has a right to exemption from this 
national duty, on what grounds does that exemption stand? 
One of the usual answers to the question, “What are you 
doing in the way of food conservation?” is this: “A hos- 
pital, of course, cannot do the same as hotels or homes 
can do, because it is feeding sick people, who cannot do 
without things that well people can dispense with.” And 
yet we are told by specialists and dietitians and people 
who ought to know that neither sugar, starch, nor fat are 
friendly to the digestions of the majority of patients. 

The diabetic, the sufferer from intestinal stasis, the 
post-operative or almost any other hospital patient would 
certainly not be injured or retarded in his recovery if we 
should take away from him his highly sweetened desserts, 
fresh white bread, or pork. To bring this down to bed 
rock, who does want the things we are asked to save? It 
is the patient on a general diet, and if this patient has 
reached the place where a general diet can be given to him, 
why will he be retarded in his recovery if he gets dark 
bread instead of white—fish, game, chicken, cheese, or lamb 
instead of some of the things that the men on the other 
side who are fighting for us need more than we do? 


A section of the lawn and flower beds in front of the sanatorium, showing Pike’s Peak 
in the distance. 
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To show what can be done where 
there is the will to do it, we visited 
a hospital of 125 beds, feeding seven- 
ty-five nurses and a force of super- 
visors and help. At dinner in the offi- 
cers’ dining room, the bread was made 
of two dark flours with just enough 
white wheat flour to hold them to- 
gether, the potatoes were fried in a 
high-grade vegetable oil and were 
brown and crisp, and the whole din- 
ner was unusually good. 

The dietitian told us that not one 
ounce of sugar had been used in cook- 
ing at this hospital for some time, for 
white corn syrup was substituted in 
everything requiring sugar; that the 
hospital was carrying out all food 
regulations and requests of the food 
administration; and that the patients, 
physicians, nurses, and employees 
were all getting good food and were 
satisfied with what they were given. 

The other excuse heard in the hos- 
pitals which were not observing the 
regulations is this: “Some of the doc- 
tors insist on ordering certain things 
for their patients.”” Now we are sure 
that these men, if they are Americans, do not want to be 
classed with a hospital which we have in mind, which is 
not helping to save wheat and meat. In this hospital we 
were greeted in this fashion: “Ja, oh yes, you vant to see 
de place!” 


A Japanese Bit 


American Red Cross Society—Dear Sirs: Here I am 
acknowledged to the question of how I could donate “The 
Pocket Stove” for the use of the soldier of the front who 
are fighting to the cold enemy on the other hand of bullets 
and swords. The stove I am trying to donate had been used 
for some part of Japan that is very cold, especially for 
the laborer at outsiding. Its size is about 7 inch by 5 
inches with 1 inch thick, having some kind of fuel inside, 
made of charcoal. In the piece of a cake of this material 
had been used, will keep some one hour in soldier warm. 
Reason why I am intended to donate this kind of a thing 
to the soldiers at the fronts is “I should go to fight.” 
While I was working in the field standing among the storm 
quite sympathized to the dear fighter in the trenches, and 
thought how I could keep them from cold. Of course I 
am not rich enough to deliver the same to every soldiers in 
the fighting, but some. But I will be quite satisfied if I 
can carry my thought to the fighter even for one of them. 
I am a Japanese are patron to the freedom of the Nation 
of the world. F, TSURUMI. 


—Letter received by the Red Cross from California and published in the 
Journal of the American Medical Association. 


The trustees of the J. A. P. Vauclain benevolent fund 
have filed a petition in the superior court of San Diego, 
Cal., asking the right to turn over to the county all of its 
assets for the purpose of enlarging the new San Diego 
county hospital. The Vauclain fund was created in 1909 
for the benefit of those suffering from tuberculosis in the 
county, having been provided for in the will of the late 
J. A. P. Vauclain. 
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BOOKKEEPING FOR SMALL HOSPITALS AND ALLIED INSTITUTIONS 








Definitions, Rules, Forms, and Examples of Entries in Single and Double Entry 
Bookkeeping for Small Institutions 


By HERBERT K. CARTER anp CHARLES A. PORTER, OF THE STAFF OF THE MODERN HOSPITAL. 


[Continued from April issue. ] 


CHANGING FROM SINGLE TO DOUBLE ENTRY BOOK- 
KEEPING 


If the executives of an institution wish to 
change from single to double entry bookkeeping, 


_, it will be necessary to make out a financial state- 
*>ment showing assets and liabilities, similar to 


Schedule 2 under double entry or the statement 
of assets and liabilities under single entry. This 
statement will show the loss or gain of the busi- 
ness, which should then be credited or debited to 
the capital account, or to the proprietor’s accounts 
if itisa partnership. This will equalize the debits 
and credits, and give the data for double entry 
bookkeeping. 

The original capital invested is shown in the 
single entry ledger. Cash is shown in the Cash 
Book. Accounts receivable and accounts payable 
are shown in the Ledger. Materials and supplies 
and equipment will have to be determined by an 
actual inventory. 


SINGLE ENTRY BOOKKEEPING 


There are a few small hospitals whose execu- 
tives will feel unable to keep a set of double entry 
books for one reason or another, and for their 
benefit a simple form of single entry bookkeeping 
is shown in the following pages. 

It is not deemed advisable, however, to use this 
system under any conditions, as it is felt that an 
institution needing a set of books at all should 
use the double entry method. It is just as easy 
and is a complete record. 

The single entry ledger, so far as it goes, does 
not differ in effect from the double entry ledger. 
It simply falls short of the true idea of a ledger, 
which is to present the progress of the business. 

In the ledger which will be described, bills pay- 
able and bills receivable accounts are kept for the 
reason that so few notes will be given and received 
that a bill book appears to be unnecessary. 

The books necessary for the system described 


CASH BOOK 


here are the Journal, Cash Book, and Ledger, just 
as in the previous set. 

The Journal contains a record of all debits and 
credits to persons arising from transactions with 
them. They should be accompanied by sufficiently 
clear and complete explanations of the transac- 
tions giving rise to the entries, so that anybody 
will understand the important facts regarding 
them. 

The Cash Book contains a record of the receipts 
and expenditures of cash. The difference between 
the totals received and expended give the cash 
on hand. 

GENERAL RULES FOR SINGLE ENTRY 

RULE 1. The proprietors are credited for the 
sum of their assets at the beginning of the busi- 
ness, for subsequent investments in the business, 
and for the net gain, if any, when the books are 
closed. 

RULE 2. The proprietors are debited for the 
sum of their liabilities at the beginning of the 
business, for such sums as they may draw out 
from time to time, and for the net loss, if any, 
when the books are closed. 

RULE 3. Persons are debited in the Journal 
when such a person owes the proprietor or insti- 
tution, or when the proprietor liquidates his debt 
to such a person. 

RULE 4. Persons are credited in the Journal 
when such a person is owed by the proprietor or 
institution, or when the obligation is liquidated 
by the debtors. 

RULE 5. Cash is debited in the Cash Book when 
received. 

RULE 6. Cash is credited in the Cash Book when 
paid out. 

RULE 7. Bills payable is credited and a personal 
account debited in the Journal when a note is 


given out. 
RULE 8. Bills receivable is debited and a per- 
sonal account credited when a note is accepted. 






It is the best practice to use a Cash Book in which debits are entered on the left-hand page 
and credits on the right-hand page rather than to use a double money column Cash Book in which 


debits are entered in the left-hand column and credits in the right-hand column. 
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The following example shows the method of keeping this Cash Book. 




















CASH—Dnr., July, 19.... 
Date Item Account L. F. Amount 
July 1 PECL Le | Catherine Williams. . 2 | $5,000.00 
1 ES Sissy an4 Kadi aeke ee | James E. Berry........ ere l 3,000.00 
7 oC Feo a arend ainchaaatern | Ce IN oceans < odie owed | 10 27.50 
8 Oe eee ee eee In full of acecount...............) 11 18.00 
12 MP NINIE 6 isa o ss sw dle daw .. | Notes receivable... ............. 12 50.00 
2 i eI a cata aie wiscaun cre won cent tcterdebeudswerees ae 1.50 
18 P. & S. Supply Company........| P. & S. Supply Company....... 3 4.29 
23 Ss MUS ok ss oa wales wes | Se ee ee ee 13 25.00 
26 ee er ree ree ee rn eee 14 | 20.00 
29 PFET ETC TT eC eT. | In full of account............... 15 14.92 $8,161.21 
| — 
August 1 eR Oe ee: (ee a a ane ee Panna $7,364.71 
CASH—Cnr., July, 19.... 
Date Item | Account L. F. | Amount 
| 
July 1 Furniture and fixtures..........|Sumdries.................... 2 $486.00 
3 Furniture and fixtures.......... DG che tins ibe. io Shine. debits ee 2 | 78.00 
9 ee ee i 5s earainie eae Kb wearers | 2 | 14.00 
i) i cckckeakes eons aii ini wea leis weed alin a 40 2 | 14.00 
9 i I tee wcadeuece sie EE a ee 2 | 20.00 
12 Union Grocery Company..... .. | Union Grocery Company....... 5 | 37.50 
16 dias cnacsenewneewn Union Grocery Company.. 2 14.00 
16 A. R. Donovan................. | Union Grocery Company....... .| 2 | 20.00 
16 Peer eer e Tere Union Grocery Company.... 2 | 14.00 
17 SRE are ae ary te Union Grocery Company.. 2 | 79.00 
19 Maude Small...................| Union Grocery Company..... 2 8.00 
28 DS 66 i wancuspenbaws Union Grocery Company....... 2 12.00 $796.50 
31 EE ee ee ee rr ls aensbat aus 7,364.71 
$8,161.21 
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The following example will illustrate the use of the Journal in this system: 
Suter, 28.0% 


Date L.F. 
I Ee aE Oe eee oe a eT Cr. 1 
a la oh inde ess wid ae wee ewe $8,000.00 
PE cbt canckbdnk st cdechinhideedeseawearsss 4,950.00 
NI ee a aiia kia eiareaiiaiawnem ata 50.00 $12,000.00 
ee  ccccacensen ne sash een ensenawtse dawn didewendel Cr. 3 
rere ey ee 1,421.00 
ESE OO ern ee ee eee Dr. 10 
EER ELON ce Pr RY eee eo a OO 40.00 
i i ah i a le i aah cl ee aaiad Cr. 4 
a a aa oe a in Ri iain Rede taieeielns $4.00 
a aaa calles snp Ova is Gehl ASIN OW aah NaebS 2.40 $ 6.40 
ee Si hina Sac ncepidpaededeaunineun Dr. 11 — 
I er ee 18.00 
I a a il Cr. 5 
EE Oe eee a EE ee 49.00 
EE Le TN eT re ee Dr. 15 
a a haath ak lasted wad sah tan Kita in oa $14.00 
ARR EU ERE ARP UU OE AL NEES LA En UGE EOS TED In egy eRe te .92 $ 14.92 
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Date L. F. 
ee Fe i ee Oi 550000666 wd ecedcteneceusesesneewsecnsies Dr. 3 
es SE BL Me Lecce vawebedesbseneesécewsdeeeceeeeubean $ 4.29 
Re Piao ki 064464 bK eee eKEEDED ERS E<KS CES aaw ON Dr. 6 
EE TE eer ee rey rer TET rere TT ey TTT 46.00 
ee PN 58.6. d 00ihd4-94.0.006.444KENESHOdSs esmdeddceences Dr. 7 46.00 
EY tpn etuddiminihndehe$6dedeeseeeeh easebi kdbwexeden’ Cr. 6 46.00 
Note in temporary settlement. 
WE: I TI Ginko ean vk scene wasas ccece ese uwsswenenecwanea Cr. 9 
I I Bhs occu cus cededaesecésecucsbadendecets 900.00 
ee Fe i cae kia vpawedess ceeds eka kedaenesendieeinnsees Cr. 9 900.00 
ET Ss a wen chncacneeedeseeeaekensteeeeennceaey Dr. 8 900.00 
Note in temporary settlement of account 6 months @ 6 percent. 
ee es eh NG in nob bd5 64 64a these Noses eeedseacsOiwendsieednes Dr. 13 
Se ee SE A No sinc cds canceinedawedeeeandesensensuaeen ee 50.00 
ee Gin ees a tide cing hee os 666 et08dn shee ndso4eesivesensecentes Dr. 14 
Ce I I Fs kn 58s oho oiksndaieedsds ssn ve sedennenseene 40.00 
LEDGER ACCOUNTS 
a 
Dr. No. 1 James E. Berry (Proprietor) Cr. 
| J. 
ee ee TR ON Gc 6. des cces ces cnscinesccee $110.40 | July 1 Investment ................. 1 $12,000.00 
Cc. B. 
| July 1 House, lot, and notes........ 1 3,000.00 
Dr. No. 2 Catherine Williams CR. 
Cc. B. 
Pe Se ROG. CO TH ocd cc cccccasisweecccdua $110.39 | July 1 Investment ................. 1 $ 5,000.00 
Dr. No. 3 P. & S. Supply Co. CR. 
Z. J. 
Beer BS TING dass oie vccicccvssceccas 1 $ 429 | July 1 Sundries .........c.ccceeeee 1 $ 1,421.00 
WO De GEE. kav cvccccsienccsensons 4 4.29 
Dr. No. 4 Manson E. Hughes Cr. 
J. 
Ba. | BRROOE 6cc cc cwcccnesecseas 1 $ 6.40 
Dr. No. 5 Union Grocery Co. CR. 
é. 6: J. 
Se Ge QED dancin kccdcicdcwispeenses 1 $ 37.40 | Jan. 4 Sundries ................... ] $ 49.00 
‘Dr. No. 6 Henry Allen Cr. 
‘ J. J. 
DE BD: TID: bcc. can cterscestorcves 1 $ 46.00 16 Notes receivable........ et $ 46.00 
Dk. No. 7 Notes Receivable Cr. 
J. J. 
Die BE Teme Bs cs occ csesecceasss 1 $ 46.00 Wen M- BNPccasevecs soe. $ 50.00 
Wk Eb Soc cascnarcvasecoses 50.00 | 
Dr. No. 8 Notes Payable CR. 
J. 
Standard Supply Co.... . 1 $ 900.00 
Dr. No. 9 Standard Supply Co. CR. 
J. J. 
July 19 Notes payable................. 1 $900.00 July 18 Sundries .. e6esecea ee $ 900.00 
DR. No. 11 R. R. Hogan CR. 
Z. J. 
Delt =D TRIED cccccevcscctveces seen 1 $ 18.00 | July 8 Cash ..........ccccccees . i $ 18.00 
Dr. No. 13 M. E. Reardon CR. 
Cc. B 
DOE SE DS ks cnc vccccccsasccasescessccnss GIRS i CUR TD GO sc vtcdscvescccccenes se $ 25.00 
Dr. No. 14 A. Sullivan CR. 
Ss a PPT TEeTT Te rrr rr TTT TTT Tre $ 40.00 | July 26 Cash ...........cceeees soem os $ 20.00 
Dr. No. 15 M. R. Bulder CR. 
J. 
g 14.92 


ee ee TD cncacccccennd4vateoWntidesssdas $ 14.96 | July 29 Cash ........ neiee — 
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FINANCIAL STATEMENT 
JULY 31, 19.... 


ASSETS | LIABILITIES 
I i hone ae eee ace keane aia mig ipabere i ee osc edeavesehebieetenuenes $15,000.00 
SE ee DE Doee | COtMOTeG WHRINE. «snd ccc ckiceddccdccecscws 5,000.00 
Permstere GRE Aateres... occ cccccescvcccccccs RR = SE eet reer 1,421.00 
ee ee ee Pee eee 2,300.00 | Manson E. Hughes...............2eeceecceeee 6.40 
sae ig aca. acm rie male Rawal a ee A. OI BB ionic hedcdeeansbwaawawaese 11.60 
i i 6 a hibetebebeiedewabesaeeaewawe 2 nc. Ls ncn wannn etiam inna eeaan 900.00 
ee a ada waeuaneepeenwnes 25.00 anim 
id ict ai nie waaay aoe ae arbi Gael 20.00 
I Te OT TT eI TOE 22,118.21 I INE a. di ose easicaetonmnain aia aaedl 22,339.00 
aed aeahce Chakcneea ca call aha dali er else a aaa UG NS We anaes Ma WIR A iwi i reel aiatiee ve ealtea aah gases anata ieewiee $ 220.79 
JOURNAL ENTRY 
bcs cakes Neew se ebees bee debe t Anes Odteaesa se asondaneinewen Dr. $110.40 
Ne ei oe oe ER dashed 6kebe bee eed Kdeets oeksakewsdnwakbeee Dr. 110.39 $ 220.79 
INVOICES need to be entered in the Journal if the institu- 


The simplest manner of handling invoices is to tion is to pay the bill immediately, but all such 
number them in sequence as they come in, and invoices remaining unpaid at the end of the month 
place unpaid bills in a file marked Unpaid Bills. should be entered in the Journal and posted to 
As these are paid they are placed in another file the ledger, so that the books will be as complete 
and marked Paid Bills. These invoices do not as possible. 


[Installments on Hospital Accounting, with reproductions of pages of bookkeeping. to follow. ] 


THE VOLUNTEER IN OUT-PATIENT WORK* 


Waste Involved in Making Physicians Write Histories and Do Other Clerical Work— 
Volunteer Work a Solution of the Problem 


By CHARLES HENDEE SMITH, M.D., New York Ciry. 


N the development of modern medicine the ward effort can only be characterized as criminal. Most 
service has gone far ahead of the out-patient of the history-taking and other routine work in 
department. In the ward every patient has a the out-patient departments could be perfectly 
careful history, thorough and repeated physical well done by clerks. Institutions are poor, how- 
examinations, and the use of all the methods of ever, and have no funds to pay clinic clerks; con- 
the laboratory, to aid in reaching a complete diag- sequently, unless some other source is found upon 
nosis. In out-patient work the physicians have to which to draw, it is necessary to condemn the 
see so many patients during the dispensary hour physicians to history-taking and similar routine 
that it is impossible to give any one patient more work. The patients suffer as a result, because the 
pose os time. The result is that in- physicians have too little time to spend in exami- 
Pin ote pon ey ae rd a nations and in consideration of their cases. This 
agree — ne oe ~~ : —_ of the difficulty situation is made much worse by the shortage of 
lies in the fact that highly trained men do work oe : 
ge ; ; physicians due to the war. 
which is largely mere clerical routine. 
Tay The volunteer worker has come forward as a 
In no other profession is there such an example ; oi na 
: : engi P 7 ; solution of this difficulty. There are many women 
of inefficiency. It is impossible to imagine a law- ; re ; AR 
yer or an engineer, after years of study and prac- in the cities of this country who are willing and 
: eager to do charitable work of all kinds, especially 


tice, sitting down and writing out in laborious ' t wh ki tuniti 
y s 

long-hand the facts of any case or problem upon © Present when women are seeking opportunttie 
to serve the nation in any necessary way. For 


which he is at work. But physicians with ten or : 

twelve years of study and as many more of experi- several years volunteers have served in the hos- 

ence are every day taking down routine facts pitals in Boston as aids to the social service work- 

from patients in nearly every out-patient depart- °S and as clinic assistants. In New York volun- 
teers have worked in a similar way only within 


ment in this country. This waste of time and ; 
naira the last year or two. Two or three have been in 


*Paper read before the Associated Out-Patient D t ts of N ° -_ 
York City, January 25, 1918, at bo Poubetisien ——— he aad attendance at the Vanderbilt Clinic for three 
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years, and the Good Samaritan Dispensary and 
Mount Sinai Hospital have also used them. 

In the winter of 1917 the children’s medical 
division at Bellevue Hospital received an applica- 
tion from two women who wished to come as vol- 
unteer workers. They came at first as assistants 
in the infant feeding room and proved so useful 
and so enthusiastic that it was at once seen that 
the volunteer offered great possibilities in out- 
patient work. When our country entered the war 
an appeal was sent out to the National League 
for Women’s Service and some other organiza- 
tions, and in a short time more volunteers were 
obtained than could be used. 

Under the present plan each volunteer comes to 
the hospital from two to five days a week. There 
are eight to twelve on duty each day. They are 
assigned to certain rooms at each visit and have 
carefully defined duties. They take the histories 
of new patients on a printed form, which is care- 
fully arranged with the idea that it is to be used 
by persons with little training. The volunteers 
then weigh and measure the patient, take his tem- 
perature, and prepare him for examination by 
the physician. The physical examination is made 
by the physician and in many cases is dictated to 
the volunteers. They give out diet lists and other 
printed forms, and explain them to the mothers 
and children in detail. After the doctor has fin- 
ished with the child the volunteers are encour- 
aged to advise the mothers as to the diet and hy- 
giene of the children while taking the histories, 
since this is the natural time for the correction of 
errors in these matters. They see that the mother 
understands where to get medicine, what she has 
been told to do, and when to come back. In filing 
and in getting out charts these workers save a 
great deal of time for the clerk of the department. 
Return notes are also made by the volunteers on 
the charts at subsequent visits of the patient, and 
these are often of considerable length when the 
patient has some new illness. 

Without a follow-up system it is impossible to 
conduct an out-patient department properly; half 
the interesting cases do not return and the work 
done upon them is wasted. The volunteers make 
out and keep up the follow-up cards. They send 
out postals to patients making return appoint- 
ments, and note the patients who do not answer 
these postals, so that they may be visited by the 
social workers. They are also very useful in get- 
ting patients in touch with the social service de- 
partment. The social worker who does home 
visiting cannot always be in the dispensary, and 
the volunteers keep lists of the patients who are 
to be visited to give to the social worker. The 
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social workers are released from all clinic nurse 
duties so that they are able to attend to much 
of their true social service work in the out-patient 
department. In the past the social service work- 
ers have wasted much of their time in taking tem- 
peratures, weights, etc., which is really clinic 
nurse work. 

To make progress in out-patient work it is nec- 
essary to form classes in many subjects. Without 
such classes the only interest in dispensary work 
lies in the occasional rare case. The special class 
enables the physician to group all the cases of one 
kind together and to make real progress by study 
of their points of similarity and difference. In 
these classes the volunteers are invaluable. They 
not only take histories and return notes, but also 
can take small groups of patients and help to 
teach them important points in diet, hygiene, etc. 

The infant feeding class requires much routine 
work. To follow a feeding case properly, it is 
necessary to weigh the baby at each visit, to take 
his temperature, and also to note on the chart 
exactly what the mother is feeding him, his 
symptoms, such as vomiting, appetite, colic, stools, 
sleep, and any developments since the last note. 
These notes are made on printed forms for the 
sake of clearness and completeness. This takes 
a great deal of time since there are fifteen to 
thirty babies a day in this class, and three volun- 
teers are kept busy in it. The physician reads the 
note made by the volunteer, makes additions or 
corrections and adds his own notes, and prescribes 
the new feeding. The classes for “runabouts” 
(children from 15 months to 3 years old) also 
require three volunteers each day to properly keep 
up the records. The cardiac, enuresis, syphilis, 
and nutrition classes for older children use two 
or three volunteers each besides the social work- 
ers, to take weights and histories and to make 
return notes. 

In order to save time it is necessary that the 
working equipment of the dispensary be kept in 
perfect condition. Certain volunteers are assigned 
different parts of this equipment which they keep 
in order, such as throat-culture tubes, boxes con- 
taining the requisites for making Von Pirquet 
tests, vaccination outfits, laboratory equipment, 
and simple surgical dressings. 

All of these things take time and no one of 
them requires a high degree of training. The 
physician, freed from routine duties, is able to 
spend his time on work which utilizes the training 
which he possesses. The volunteers have made it 
possible to keep the standard of the work up to 
the highest point at Bellevue, and to continue the 
classes in special subjects which would otherwise 
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have been dropped, owing to the shortage of 
physicians. 

Certain requisites are necessary if the volun- 
teer system is to be used. In the first place the 
entire work must be carefully arranged and sys- 
tematized so that the duties for each volunteer 
are comparatively simple and definite. It is neces- 
sary to have one person in charge to train the 
volunteers, answer their questions, watch the 
character of their work, and change them about 
from one type of work to another as their capa- 
bilities are learned. This person at Bellevue is 
one of the first volunteers, who has been tireless 
in organizing the work and making suggestions 
for new methods. 

A printed form for the history is indispensable. 
It saves much time in the training of volunteers, 
who must otherwise be taught to follow a form 
which must be copied for every history. This task 
would not only be tedious but very inefficient, as it 
would take about five minutes to copy the printed 
matter on our histories, which comprise about 
fifty questions. The printed form thus saves five 
minutes on every history taken, and it has the 
added advantage of always showing the same fact 
in the same place. Anyone familiar with this kind 
of work will recognize the value of not having to 
read over a long manuscript to find out a desired 
fact which never appears in a definite place on the 
sheet. The printed forms also remind the physi- 
cian to make full physical examinations, because 
there is always a place which remains blank if 
the examination is not complete. The only dis- 
advantage is that the space assigned to each item 
may be too small. It is a simple matter, however, 
to make a note to “see next page” and continue 
the history to any desired extent. The chief ob- 
jection is that it may tend to make the histories 
somewhat set or inelastic, and this must be 
guarded against by the physician when he reads 
over the history, at which time he can make any 
corrections or additions he desires. Rubber 
stamps are of value in making the return notes. 
They are useful reminders to the volunteer of the 
kind of facts to be noted on return visits. 

This system of printed forms and volunteer 
workers is applicable to almost every kind of out- 
patient department. It has been developed far- 
ther in children’s clinics, but there are many adult 
and special clinics which could use it perfectly 
well. It is merely necessary for the heads of 
these clinics to take a little time to devise a plan 
and to train one or two volunteers to the work. 
These in turn can train the others. 

The value of this work to the dispensary is 
great, but it is not entirely a one-sided matter. 
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There are many women who are themselves 
greatly benefited by it, for it gives them some- 
thing really worth while to do. The human inter- 
est in the patients with whom they come in con- 
tact, and the lessons in practical medicine which 
they learn, must prove of value to anyone. As 
one volunteer expressed it, “It is a great deal more 
fun than rolling bandages.’’' It seems as if this 
work ought to hold its appeal even after the war 
is over, because there must be many women who 
are looking for just this opportunity to fill their 
spare time with work of practical service. In 
some institutions volunteers have not been found 
dependable, but have stayed away for petty rea- 
sons. Perhaps Bellevue’s hold upon the volunteer 
is due to the fact that each one is given to under- 
stand that she is not wanted unless she is willing 
to come regularly on two or more days a week, 
and after having a two weeks’ trial she must sign 
an agreement to come for at least three months. 
Very few have dropped out after the preliminary 
trial. There has been a waiting list of from ten 
to fifteen for several months, and applicants are 
constantly being refused. It has been found that 
it is better to have a small number who atte:.d 
several days a week each, rather than a great 
many who come only once or twice a week. Since 
the volunteers began to work at Bellevue the idea 
has spread to other hospitals all over the city and 
is now being widely used. 

From the experience of the last six months it is 
evident that volunteer work supplies a great reser- 
voir from which can be drawn an _ unlimited 
amount of labor, time, energy and enthusiasm 
which conserves the valuable time of the trained 
physicians and effects better study and care of 
the patient. It goes a long way toward solving 
the vexed problem of the dispensary. 


A Modern Hospital for Wuchang, China 


By GRACE HUTCHINS, Member Women’s Committee of the Church 
General Hospital Boston. 

Readers of THE MopeRN HosPITAL who saw in the 
April, 1917, number the article on the Central Hospital of 
Peking, will be interested in the plans for another hos- 
pital in China. It is in Wuchang, one of the largest cities 
in Central China. The only other hospital in the whole 
city is a small one under the London Mission. Medical 
work in this city has been carried on for many years by 
the American Episcopal Mission. The doctors and nurses 
are of the best. One young Chinese doctor is a graduate 
of the Harvard Medical School in China, which has since 
been taken over by the Rockefeller Foundation. The other 





1The volunteers at Bellevue have organized a permanent clothing 


fund, and given out articles of clothing and money for clothing and 
shoes through the social service workers. They also conducted a 
Christmas Fund from which over 706 toys and 600 useful articles 


were given to the children who attended the clinic during Christmas 
week, 
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The picture represents the proposed Church General Hospital at Wuchang, China. 
The two gates, one for men and one for women, 


depth of the property is 500 feet. 
the entrance to the hospital will house the out-patient department. 


feet ; 
physicians and nurses are shown at the left. 
the plant, including land, is expected to be $160,000. 


doctors and nurses are Americans, who are training Chi- 
nese nurses, both men and women. 

Patients come from every corner of the great city and 
the outlying districts. High officials no less than coolies 
depend upon Dr. MacWillie and the other doctors and 
nurses on the men’s side of the hospital. Buddhist, Mo- 
hammedan, and Christian women lie in adjoining beds on 
the women’s side. The children’s ward is always filled. 
One little child named Pao Chu or “Precious Jewel” came 
tottering in through the hospital gate over a year ago. 
She was a little four-year-old, covered with sores, ex- 
hausted by a raging fever, and all alone. Dr. James and 
Miss Dexter were not sure that she would live, but she 
did. They made investigation and found that the child 
was not wanted by her relations. She was only a girl, 
and there were too many girls in their family already. 
Someone had cared only enough to send her in through the 
gate with the hope that some foreigner would take care 
of her. So Dr. James decided to keep her as her own 
child. Some day, when she is old enough, Precious Jewel 
will go to school. Meanwhile, she enters into all the life 
of the hospital and goes about with a happy smile. She 
sings with the other children in the wards, picks up their 
toys for them, and tries to amuse the little newcomers 
who are homesick. 

This is only one of many children. Hundreds of pa- 
tients are cared for each week. These American doctors 
and nurses are not only relieving suffering, but, best of 
all, they are training Chinese doctors and nurses to carry 
on the work with the highest Western standards. 

But we should be ashamed to have the Chinese think 
that the institution with its present equipment is a model 
to be copied. The buildings are old Chinese houses. The 
boards are rotten and give way almost every day. Rats, 
centipedes, scorpions, ants, and so forth, live in the de- 
cayed wood of the walls and floors. There is no plumbing. 
There is no way of heating the buildings, which are built 
in Chinese style around dark, damp courtyards. During 
January, 1917, there was a solid freeze for three weeks. 
The coolie washed the floors and the water froze at once. 
The cook in the open shed that serves as a kitchen on the 
women’s side of the hospital, struck, because the snow was 
going down his neck. 

Plans for new equipment include land, buildings, and 
residences. These plans have been drawn by Messrs. 
Shattuck and Hussey, the Chicago architects. The draw- 
ings are here reproduced. 


to this is added an open roof garden and a covered unit intended specially for use as a tuberculosis department 
Still others are indicated in the rear, i ildi 


The frontage is approximately 400 feet, and the extreme 
open on waiting rooms, and the one-story unit furnishing 
and has an extreme length of 220 
The residences for 


over the roof of the main building. The total cost of 


The hospital proper is in two stories, 


Gifts for this Wuchang Hospital may be sent to Philip 
J. McCook, Treasurer, 15 William Street, New York City. 


British Hospital Trains 

The hospital trains as used by the British are models 
of completeness and sanitary excellence, says “A Military 
Observer” in the April Military Surgeon. They consist 
of passenger coaches of the finest type, more like the 
American car than anything else seen on this side of the 
water. The ordinary hospital train consists of one car 
with compartments for the commanding officer, his one or 
two assistants, and the nursing sisters, along with a 
mess and bathing facilities for each group; an operating 
and dressing room car, a car for baggage and supplies, a 
varying number of ordinary coaches for the ambulant 
patients; and coaches provided with racks on which the 
stretchers containing the recumbent patients are placed. 
These racks are so constructed that three tiers of stretch- 
ers can be accommodated on either side of the aisle. 

One of these hospital trains will accommodate as many as 
five hundred or six hundred patients. A patient is never re- 
moved from the stretcher from the time he is placed in the 
ambulance at the evacuating point until his reception on 
the hospital ship, and in some cases until his arrival at 
the convalescent hospital in England. The skill, ease, and 
rapidity with which patients are handled is remarkable, 
and the happy expressions on the faces of even the severely 
wounded and seriously ill are the best evidence of the sat- 
isfactory manner in which the transportation of the sick 
and wounded is being carried out. 

The hospital ships are equipped in much the same man- 
ner as the hospital trains, large wards taking the places 
of the rack cars. 

The Carrel-Dakin treatment is carried on in hospital 
trains and ships just as carefully as in stationary hos- 
pitals. Minor operations and dressings are done with 
great success in the operating rooms of both classes of in- 
valid transport. 


The Norwich (New York) Hospital Committee have 
been authorized to let contracts immediately for the re- 
modeling of a large residence, donated to the city to be 
used as a public hospital. When the hospital is completed 
it will provide space for thirty-five beds. Attached will 
be a home for eight nurses, reconstructed from a brick 


garage. 
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Ir : I 
The Hospital Standardization Movement and the 
American College of Surgeons 


We publish this month, under “Letters to the 
Editor,” some interesting correspondence on the 
subject of the first hospital survey of the Ameri- 
can College of Surgeons. While it is only natural 
that there should be some divergences of opinion 
at first between the college and the hospital peo- 
ple, because they approach the subject from such 
widely varying angles, we believe that exchange 
of views will probably show these differences to 
be more apparent than real. THE MODERN HoOs- 
PITAL, looking with much hopeful interest on the 
efforts of the American College of Surgeons, feels 
that it can render the cause of hospital standardi- 
zation no greater service than by opening its col- 
umns to discussion on both sides. Toward this 
end we have asked the director of the college, Dr. 
John G. Bowman, for an authoritative statement 
of the purpose of the hospital survey made by the 
college, and he has kindly furnished the following: 

“Staff members of the American College of Surgeons are 
now engaged in six states in the Union upon the hospital 
survey of the college. While it is still too early for a de- 
tailed report of progress, it seems worth while here to 
state some of the questions being asked by the hospitals 
concerning the work and to answer these questions. 

“First, what is the purpose of the survey? Again and 


again the question is asked. 
The purpose of the survey is to make for the better 
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care of folk who are ill. It is to create in the medical pro- 
fession and among hospitals an increasingly keen sense of 
responsibility in the care of patients. It is to help in mak- 
ing hospital aims come true. 

“To carry out that purpose is a large order. How can 
it be done? Is the program of action practicable, work- 
able, effective? The first step is to convince doctors, hos- 
pital trustees, hospital superintendents, and ultimately 
our entire citizenship that the struggle for the better care 
of patients is sane, unselfish, and grounded in truth. The 
response from doctors and hospitals already indicates that 
the first step has been taken, and that a spirit of ag- 
gressive earnestness of purpose has been aroused in the 
medical profession. Hospital standardization is an awak- 
ening of a spiritual impulse which compels action. 

“But, if we are agreed upon the results we want, what 
action will produce those results? There is doubtless more 
than one good answer to this question. The answer of the 
college is published in its bulletin, Vol. III, No. 3. Briefly 
the college asks: What does the hospital do for its pa- 
tients? Do the trustees and staff from time to time re- 
view, preferably in joint session, the work done in the 
hospital in medicine, surgery, obstetrics? Do they use 
these data in a sincere effort, first, to get at the facts of 
successful work and of failures; second, to remove the 
causes, in so far as they can, of unsuccessful work; and, 
third, to find in their own records and in their very asso- 
ciation together some source of inspiration toward the ful- 
filment of their own highest purposes? On these matters 
the college seeks exact information. 

“Let us assume, for example, that the case records in 
surgery in a hospital during the past three months, as they 
come before the trustees and staff, indicate that 11 percent 
of the patients developed infection during convalescence. 
The facts as to the percentage of infection may easily 
be determined from properly kept records. But obviously 
11 percent of infections is a serious indictment of the 
surgical service. Now let us assume that 90 percent of 
the infected cases were patients of a particular surgeon. 
It seems reasonable that both the trustees and the staff 
should take a firm position that this surgeon either dis- 
cover the cause of the infections and remove that cause, 
or discontinue practice in the hospital. Further, in this 
connection, questions will naturally rise as to the nursing 
technic in the operating room. And, again, someone will 
ask: Are septic and clean cases operated on, one after 
another, in the same operating room? 

“Too much emphasis in these reviews cannot be placed 
upon the value of post-mortem examinations. It is ad- 
visable that the pathologist report his findings in each 
post-mortem together with the diagnosis and treatment of 
the case. Further, the pathologist should report all deaths 
in the hospital during the period under review and what 
effort had been made in each case to obtain a post-mortem 
where it was not made. 

“Meetings of the trustees and staff should be held at 
regular intervals. It is important that the review of the 
work done in the hospital during the period covered be 
fearless, accurate, and constructive, looking toward im- 
provement rather than merely the finding of fault. 

“The statement is sometimes made that the staff cannot 
be got together—that the doctors would not be present at 
the meetings if invited. If such a condition is true, it is 
a serious indictment against the governing authority of 
the hospital and against the honor of the staff. The prod- 
uct of the hospital is service to its patients; and if those 
charged with the responsibility of creating this service 
cannot with all sincerity get together to consider their 
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own success or failures, the situation is without thinkable 
justification. 

“Again, this question is asked: What power has the 
college to enforce its plan of hospital standardization? 
The college has no legal, political, or financial power to 
make demands of a hospital. It desires no such power. 
It rests its case on the patriotism and common sense of 
hospital folk and the medical profession. In the end, too, 
the whole program must go to the public for its judgment. 
But only in so far as the program is practicable and right, 
does it merit success or will it succeed. 

“The entire plan of the college is the outgrowth of years 
of thought. It is an effort on the part of the medical pro- 
fession itself to make swifter progress, to meet and to be 
worthy of the trust reposed in the profession by the public. 

“From some of the smaller hospitals comes this ques- 
tion: What will be the effect of hospital standardization 
upon the hospital, let us say, of fifty beds? The question 
implies some feeling that standardization will tend to in- 
crease the usefulness of the large hospital at the expense 
of the small hospital. No valid reason has yet appeared 
which seems to justify such a conclusion. The merit of 
hospital service is not to be measured by the wealth of the 
institution, its architecture, or by the professional repu- 
tation of its staff. There is no reason why a patient 
should not receive as efficient care in a hospital of fifty 
beds, or less, as he would receive in a large hospital. Any 
readjustment which may be brought about by standardi- 
zation as to the relation of hospitals to their communities 
will be solely upon the merit of service. The basic con- 
sideration is that each hospital, large or small, accept for 
treatment, except in emergencies, only such cases as it is 
by equipment and training of its staff honestly qualified 
to treat. 

“An exceedingly fortunate fact in connection with the 
work of the college is the standardization both of the 
medical profession itself and of hospital procedures now 
in effect in the medical services of the Army and Navy. 
Here thousands of physicians and surgeons under military 
exactness are being trained in professional efficiency. 
When these men return to their respective hospitals they 
will not willingly accept standards of less merit. The 
head of the medical division of a great base hospital under 
recent date writes: 

“‘The government does not expect a man to be perfect 
and is very willing to overlook errors of judgment, but it 
has no patience with errors due to neglect. The record 
must show in every case that every available resource for 
making a correct diagnosis and instituting appropriate 
treatment has been used. 

“‘There is a great deal that all of us who have had 
the experience of base, hospital work can carry back to 
our home work with the greatest profit. Our hospitals 
will surely be the better for it!’” 








War-Time Savings 

The hospitals of the country are invited by the 
National War-Savings Committee to save—to 
save relentlessly. 

Total expenditures, 1915, $470,000; total ex- 
penditures, 1917 (volume of work unchanged), 
$690,000! This is a common story. It needs no 
argument to convince the hospitals that we are 
at war, and that, in war-time, economy is the or- 
der of the day. How long shall we economize? 

First of all, we must arouse in all our employees 


and in all the members of our professional staffs, 
a loyal and patriotic desire to help; so much is 
agreed. But not relying on this, we must improve 
our system, gain perfect control of distribution 
and consumption, and check results. Every single 
procedure that involves the use of labor or mate- 
rial must be reexamined: wherever possible, 
methods must be improved; wherever practicable, 
material must be reused; all apparatus and in- 
struments must be handled with tender care. 

Wages have risen and will rise again. There 
is no hope here, except in reducing the relative 
number of persons employed. Is this possible? 

To reduce the ratio of workers to patients would 
be to reverse an established tendency, attributable 
mainly to the growing complexity of improved 
medical technic, and in a less degree to the grad- 
ual shortening of the hours of labor. Shall we re- 
introduce a simpler technic—abandon the newer 
methods of diagnosis, treatment, and convalescent 
care? Hardly. 

Will nurses go back to a twelve-hour day? Will 
engineers and firemen? Should they? There is 
little hope here, unless the war should be of such 
duration as to enforce similar sacrifices on every- 
body. 

Slight gains might be made by combining small 
hospitals which are now maintaining laboratories, 
x-ray plants, and so forth, on a basis which is 
not economical. For the present, such combina- 
tions can only be encouraged as voluntary meas- 
ures. Later we shall see what we shall see; to 
achieve efficiency in war, the nation may be com- 
pelled to demand of institutions, as well as indi- 
viduals, some sacrifice of individual liberty. 

By bringing volunteers into the service of the 
hospitals, real gains may be effected. There are 
many women, now wholly or partly idle, who wish 
to serve their country. When the supply of regu- 
lar nurses falls short of pressing requirements, 
these women will find their opportunity—indeed, 
they are already at work in many hospitals. The 
utilization of the services of such volunteers un- 
doubtedly lowers efficiency where the volunteer 
replaces a trained worker; but, when the volun- 
teer steps into an empty place, the result is gain 
to the hospital in work done and in wages saved, 
and gain to the nation in the conversion of an 
idler into a worker. 

There are two principal avenues to hospital 
economy in war-time. The first is to be found in 
the intensification of every public and private ef- 
fort for the prevention of accident and disease. 
The second lies in the avoidance of all unnecessary 
duplication of plant and equipment. The National 
War-Savings Committee should first of all address 
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itself to the public health service, and then to the 
general staff of the army, who can do more to real- 
ize hospital economy during the war than any 
other single agency, public or private. The army’s 
declared hospital policy can be materially im- 
proved in the interest of national economy and 
efficiency. 
S. S. GOLDWATER. 








Hospital Service During the War 


There is a natural tendency now, when all en- 
ergies are directed toward winning the war and 
all attention is focused on the battle front, for the 
health of the civilian population to become a mat- 
ter of slighter public interest. It is consequently 
much more difficult than in normal times to arouse 
an interest in civilian hospitals. 

The truth of the matter is that at no time is 
the health of the civilian population a matter of 
greater importance than during the war. Not 
only does the health of the army depend more or 
less on the health of the population from which 
it is drawn, but the morale of the army is largely 
dependent on the morale of the people from whom 
the soldiers come, and this morale is bound to be- 
come seriously affected if disease is allowed to 
undermine the public health. 

Civilian hospitals are, if anything, more impor- 
tant during war than during peace, for when the 
supply of civilian physicians is reduced by de- 
mands from the army, it is doubly necessary to 
conserve the energies of those that are left in the 
civilian field. It is out of the question that the 
greatly diminished numbers of physicians left to 
serve the home population should be able to cope 
with the situation unless they are saved the ne- 
cessity, as far as possible, of making long jour- 
neys to see private patients who might be better 
cared for at a great saving of time and labor if 
they were gathered together under a hospital roof. 

Nor must it be forgotten that there is an in- 
creased incidence of disease even among the civi- 
lian population, owing to the increase in nervous 
strain if not in actual material privation. All 
these factors make the problem of conserving 
the health of the population at home, as we have 
said, one of even greater importance during war 
than during peace. The long hours and exertion 
of workers in war essential industries, the intense 
operation of railroads are straining the workers 
in every way, so that more than the usual amount 
of medical treatment in normal times will be re- 
quired to maintain them in good physical condi- 
tion to maintain the necessary quantity of pro- 
duction and attending transportation. 

Early in the war the government requested that 
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as little actual building as possible be undertaken 
until the demand for material and labor for imme- 
diate war time uses had been determined, but it 
is now known that the request was based prin- 
cipally on conditions prevailing in certain re- 
stricted areas and on account of the great demand 
for certain materials. The greater number of the 
workers in industrial cities of the northerly At- 
lantic coast states are employed in manufacturing 
so that the launching of an important building 
project would draw labor from plants manufac- 
turing war essentials. It has now developed that 
there is considerable idle labor west of the Alle- 
ghenies, which can and should be employed to 
produce money, the real sinew of war, and that it 
would be much better to have it employed and 
thereby productive of money, in our determina- 
tion to win the war, than to have it unemployed. 

The fact that almost every pound of steel manu- 
factured is needed for ships, munitions and war 
auxiliaries and much of the lumber for ships, aero- 
planes, and army housing also made it appear 
that buildings should not be undertaken, but, in- 
asmuch as comparatively small quantities of steel 
are required for buildings of reinforced concrete 
construction, there can be little objection to their 
erection. Since the cantonments have been sub- 
stantially completed, the government demand for 
lumber is mainly for material of large dimen- 
sions, required for ships, leaving the small-dimen- 
sion material for use in buildings. Large quanti- 
ties of steel forms for concrete work are piled in 
yards available for immediate use; there is now 
almost no demand for the stocks of brick and 
many other materials which are on hand. The 
government does not require great quantities of 
brick, lime, cement, gravel, sand, stone, plaster, 
and many other items required for hospitals. 
Most of the more bulky of these materials are 
within wagon haul in almost every locality, or re- 
quire very short railroad transportation, and ar- 
chitects can design hospitals to be built substan- 
tially of such local materials. In view of these 
conditions, the use of such materials will not in- 
fringe on the government’s program. 

As another means of meeting the immediate 
emergency, we have previously suggested that in 
many cases well-constructed old residences may 
be remodeled at comparatively little expense for 
hospital use. It is probable, however, that the 
close of the war will be followed by a great de- 
mand for new ‘hospitals, and that this period. 
when labor will be released once more for civilian 
activities, will be an exceptionally favorable time 
for hospital construction—much more so than 
after all readjustments in the labor situation have 
taken place. 
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Would it not be advisable, therefore, now while 
architects have more leisure than usual to study 
the problem, for communities to prepare for this 
after-the-war readjustment, by making a careful 
survey of their hospital needs, and giving the 
consulting architects ample time and opportunity 
to study the situation thoroughly ? 








An Administrative Hospital Economy 

As preparation for the war proceed, it is be- 
coming every day more evident that money with 
which to win the war is going to be called for 
almost to the exclusion of the needs of our peace- 
time activities. People who have been contribut- 
ing liberally to the support of hospitals in the 
past are precisely the same people whose philan- 
thropy and patriotic impulses will prompt their 
liberal support of the government for the war. 

Consequently, funds for hospitals will grow 
scarcer and scarcer, and it therefore becomes ab- 
solutely necessary for the hospitals to think about 
making up their deficits from other sources. Of 
course, the first thing to do about this is to cut ex- 
penses to the lowest possible point; we cannot 
lower the grade of our service to the sick. The 
question then comes up, What are some of the 
items on which we may concentrate and on which 
we may expect a saving? 

The pay-roll of the hospital amounts to about 
one-third of the total expenditures. Suppose we 
could cut the pay-roll very radically, would not 
that help us to a considerable saving? 

This is an era of service. The war is leveling 
all ranks; there are no classes and masses any 
more. The rich who have been hard put to it to 
find occupation for themselves for years before 
the war are now volunteering, not to satisfy a 
sentiment, but to be of real service to the country. 

We have often discussed the comparative use- 
lessness of convalescent patients for any part of 
the labor of the hospital, and every once in a 
while we have thought out loud among ourselves 
about the utilization of volunteer services or sup- 
porters and friends of the hospital. This class of 
help has not been encouraging in the past, but we 
are wondering whether something cannot be done 
about it now. Women have taken a new attitude 
toward their own status, and we are finding every 
day women of wealth and position, butterflies of 
fashion, who are going into Red Cross stations 
and doing real work, work that requires a certain 
amount of discipline, a certain amount of super- 
vision, and a definite amount of their time. In the 
war-stricken countries women’s volunteer service 
has been reduced to a science and is to be counted 
on in no inconsequential way. 
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Let us name a few jobs in the hospital that in- 
telligent, well-educated women could do after a 
very little training—say a few weeks at most. 

They could help in the kitchens and in the serv- 
ice rooms and in the diet kitchen. 

They could do a great part of the clerical work, 
including the copying of many medical records. 
We would personally undertake to teach the aver- 
age well-educated woman in thirty days to take a 
history better than the average intern now takes 
it and records it in the average hospital. 

Much of the dispensary work could be done by 
these volunteer women; for instance, the admis- 
sion of patients, their distribution to the various 
doctors, and the writing of their histories. Such 
women could help the doctors, after a week’s 
training, in applying the simpler dressings. 

They could do very much of the work in the 
hydrotherapeutic department, the giving of spe- 
cial baths, the cabinet sweats, some of the simpler 
forms of massage, especially for the children. 

They could be of very great assistance in help- 
ing the nurses, especially in some of the work that 
the nurses have to do immediately on their 
entrance in the hospital as probationers, such as 
the making and changing of beds, tidying up of 
the wards and rooms. 

They could relieve the nurses many times in the 
entertainment and diversion of convalescent pa- 
tients, both ward and private, and thus release a 
trained nurse to do more highly technical, if not 
more important, things. 

They could help in the sewing rooms and in the 
counting and distribution of the clean laundry. 
the marking of new linens, and the like. 

They could be of very great use in the service 
rooms in helping to set up the trays. 

It costs a lot of money to make operating room 
garments, nurses’ and domestics’ aprons, and to 
make up many of the dressings; generally proba- 
tioner nurses are started on their careers in the 
bandage rooms. These young women can be hur- 
ried along, and the volunteer labor could be util- 
ized for a great part of that work. 

Before we can do anything with this sort of 
volunteer labor, it will be necessary to adopt some 
pretty strenous measures for the training and dis- 
cipline of volunteers; but if a volunteer worker is 
given to understand when she enters the hospital 
that the work she is to do is just as important as 
the nurses’ work, and that in order to do it well 
she will have to submit to a definite training and 
a definite discipline, and serve a definite number 
of hours for some definite period of probation, 
there ought not to be great difficulty in arriving 
at some satisfactory hospital help. 

Perhaps, as a recognition of what is just as 
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patriotic service as though performed on the bat- 
tlefield, the hospitals might give such volunteer 
workers a certificate of proficiency on the comple- 
tion of a definite course of training, or the right 
to wear certain distinguishing insignia not likely 
to be confused with any feature of the nurses’ 
uniform. 

Young women are volunteering in Europe for 
work in the kitchens and in the soldiers’ quarters 
on the battlefronts—women of education and re- 
finements, who have never done any work in their 
lives; women of title and education and vast 
wealth are working in the munition factories of 
England and France right by the side of their 
humbler sisters who must work for a pittance in 
order to live. The sooner we get to this point in 
our education for the war the sooner we will begin 
to get results. Let us put some of these economies 
into practice and thereby “help win the war.” 








The Community Function of the Hospital 


Dr. Stafford McLean’s paper on the standards 
for children’s hospitals, presented on another page 
as the first in a series on the standards of special 
hospitals, may be read with pleasure and profit 
by all who are interested in the subject of stand- 
ardization. Dr. McLean, who is attending pedia- 
trician to the New York Orthopedic Dispensary 
and Hospital, and chief of clinic in the Babies’ Hos- 
pital, evidences an intimate acquaintance with the 
special problems of the children’s hospital, but 
we are calling attention to his paper here espe- 
cially because of the grasp it displays on the broad 
principles of hospital efficiency, particularly on 
the side of the human values involved. 

The time has gone by when the success of a 
hospital was measured solely by its efficiency as 
an autonomous, detached machine. We appre- 
ciate now that the true hospital must be judged 
not by any narrow rule-of-thumb, but broadly by 
its efficiency as a community factor. Dr. McLean 
has emphasized this truth in his previous writ- 
ings on the out-patient department, which, he 
believes, if properly conducted, has a greater com- 
munity value in proportion to the cost of main- 
tenance than the hospital proper. So far from 
the dispensary being “one of the best feeders to 
the hospital,” in Dr. McLean’s opinion, the reverse 
should be the case. Out-patient work should not 
be a “chore” for men too young and inexperienced 
to be trusted with really serious cases. The dis- 
pensary, under competent and _ conscientious 
supervision, should be used as a means of keeping 
patients out of the hospital. This is sound sense 
and sound community economics. 

Another community need which Dr. McLean 
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believes should be met by the standardized hos- 
pital is the demand for better diagnostic advice 
for people of small means. The very poor can 
have the services of the out-patient department, 
and the very rich can consult any number of ex- 
pensive specialists, but the self-respecting wage- 
earner who cannot afford to pay high fees for the 
advice of specialists is thrown on the tender mer- 
cies of “the one-dollar practitioner, who too fre- 
quently seems to take it out on the patient for 
his small fee by giving treatment without exami- 
nation and trusting to luck and the bottle of medi- 
cine for ‘getting away with it’ with the family.” 
The pay dispensary or consultation clinic would 
not only solve this problem, Dr. McLean suggests, 
but also will have a salutary effect on the hit-or- 
miss practitioner himself, who will take more in- 
terest in his own cases when he begins to realize 
that he must do so under penalty of losing them. 

Other sound common-sense recommendations 
are that the best room in the hospital be not kept 
sacred to the trustees, but devoted to the use of 
mothers who come to see their sick children, and 
that the attending physicians should give by turns 
an hour a day to answering the questions of anx- 
ious parents. It is the right of the parent to re- 
ceive intelligent and trustworthy information in 
regard to a child whose condition is the subject 
of anxiety, and physicians in private practice rec- 
ognize that it is their duty to relieve the strain on 
the minds of the parents by giving such informa- 
tion. The blank, impersonal way in which the 
hospital at present meets (or rather does not 
meet) this natural human need with a few stereo- 
typed meaningless phrases is one of the reasons 
why parents are reluctant to place their children 
in the hospital. 

We might continue indefinitely calling attention 
to the excellent ideas and sound practical sense 
shown in this paper, but we have said enough, we 
hope, to prove that not pediatricians alone but 
other hospital people cannot afford to pass by this 
important contribution without giving it careful 
reading and study. 








The Standardization Article This Month 


We regret that we are unable to present in this 
issue the regular installment of Dr. Hornsby’s 
series of articles on the standardization of hos- 
pitals. Dr. Hornsby’s work in the inspection 
of cantonment hospitals for the government 
has absorbed all his time and left him no op- 
portunity to write for publication, although 
we are able to offer an article by him on 
the Mayo Clinic, written some time ago. It is 
hoped that he will soon be able to complete the 
series. 
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Those who have been following Dr. Hornsby’s 
articles will find compensation for the omission of 
this month’s installment in the very comprehen- 
sive and excellently worked out article by Dr. 
Stafford McLean, chief of clinic of the Babies’ 
Hospital, New York, on the proper standards for 
a children’s hospital, published on another page. 
This is an appropriate time to announce that we 
have in prospect a very interesting and important 
series of papers on the various special classes of 
institutions, by men engaged in these respective 
divisions of institutional work. Among these are: 
an article on the teaching standards to be ex- 
pected of semipublic hospitals, by Dr. J. M. Baldy, 
president of the Bureau of Medical Education and 
Licensure of Pennsylvania, who has done such 
notable work in raising the standards of the semi- 
public hospitals of that state; one on the proper 
standards for institutional care of epileptics, by 
Dr. William T. Shanahan, medical superintendent 
of Craig Colony for Epileptics at Sonyea, N. Y.; 
two on the standards for hospitals for the insane, 
by Dr. William C. Sandy, assistant superintendent 
of the Connecticut Hospital for the Insane, and 
Mr. A. L. Bowen, superintendent of charities for 
the State of Illinois, respectively; one on the 
standards for institutions for the feeble-minded, 
by Dr. Walter E. Fernald, superintendent of the 
Massachusetts School for the Feeble-Minded; and 
one on the standards for prisons, by Mr. John 
L. Whitman, superintendent of prisons for the 
State of Illinois. Other subjects will be taken 
up by authors to be announced later. This will 
prove, we are confident, an exceedingly valuable 
series. 








Volunteer Workers in the Out-Patient Depart- 
ment 


In a previous editorial on “An Administrative 
Hospital Economy” we have discussed the place 
of volunteer workers within the hospital. We are 
also publishing on another page a very encourag- 
ing report from Dr. Charles Hendee Smith on the 
successful employment of volunteers in the out- 
patient department of the children’s medical divi- 
sion of Bellevue Hospital. Here, it seems, volun- 
teers have been found very useful in relieving the 
physicians of clerical work in the taking of histo- 
ries, filing and getting out charts, making notes, 
etc., as well as in social service work. We shall 
hope to hear from other institutions that have 
tried out the value of the volunteer. Certainly, 
now is the time to put to the test this method of 
turning to account the public spirit and devotion 
of lay people. 


CLEANSING OF UTENSILS USED IN PUBLIC EAT- 
ING PLACES, ETC. 


Progressive Action Taken by the Department of Food 
and Drugs in Tennessee—Need of Similar 
Action Elsewhere. 

Investigation carried on by the Department of Food 
and Drugs of the State of Tennessee established the fact 
that the careless cleansing of glasses, cups, and dishes, 
especially at soda fountains, was likely to be in many 
cases a means of communicating disease. The washing 
of glasses at soda fountains was a mere form in many 
establishments. The department received numerous 
complaints that soda was served in glasses which had 
been so inadequately washed that the odor of cigarettes, 
left there by a previous patron, could be plainly distin- 
guished when the glass was used by another. As odors 
were thus left, it might easily be that the germs of con- 

tagious diseases would likewise be transferred. 

In the latter part of 1917, therefore, Mr. H. L. Eskew, 
commissioner of food and drugs, promulgated a ruling 
requiring that all glasses, dishes, spoons, and imple- 
ments, such as knives, forks, etc., and all receptacles used 
in serving food, each time used by a customer, before use 
by another should be thoroughly cleaned by some process 
involving immersion in clean boiling water for not less 
than five minutes, or treatment with live steam or dry 
heat, or by some other process recognized as being 
equally effective as the foregoing. If live steam is used, 
at least 10 pounds’ pressure must be maintained for at 
least fifteen minutes, and, if dry heat is employed, a 
temperature of 356° F. must be kept up for at least one 
hour. 

It is said that hearty cooperation has been obtained 
throughout the state, and that improvement has been 
noticeable, many dealers having voluntarily informed the 
department that the system adopted had been a great im- 
provement from the health and economic points of view. 

There is no doubt that similar regulations are greatly 
needed in a great many parts of the United States. It is 
particularly interesting and gratifying to note that this 
forward step has been taken in a Southern state. 


Reports on Toxicity of Arsphenamine 

The director of the Hygienic Laboratory, Dr. G. W. 
McCoy, requests, in view of reports of untoward results 
from the use of arsphenamine and neo-arsphenamine, that 
samples of any lots of these drugs which have shown un- 
due toxicity be forwarded to the Hygienic Laboratory for 
examination. In sending these samples it should be as- 
certained that the lot number is the same as that of the 
ampules used on patients. The samples sent should, if 
possible, be accompanied by a brief note stating the ap- 
proximate body weight and age of the patient, the dose 
and dilution of the drug given, the symptoms and result— 
that is, whether fatal or not. 


By the will of the late Ludwig Dreyfus, formerly a 
member of the banking firm of Goldman, Sachs & Co., 
New York, $131,500 is bequeathed to New York hospitals, 
the hospitals to receive the money at the death of Mrs. 
Rebecca Ludwig. The Mt. Sinai Hospital will receive 
$37,500; the Montefiore Home, Hospital & Sanitarium, 
$37,000; the Hebrew Orphan Asylum, $27,500; the Home 
for Aged and Infirm Hebrews, $17,000, and the Beth Israel 
Hospital, $12,500. 
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Conducted by MISS ANNIE W. GOODRICH. 
Teachers’ College. Columbia University, New York City. 

Please address items of news and inquiries regarding Department of 
Nursing to the editor of this department, Teachers’ College, Columbia 
University, New York City. 

The Visiting Teacher* 
By HELEN L. REDFERN, R.N. 

There is a cry coming from the superintendents of the 
training schools in the small hospitals, asking how they are 
to meet the requirements of the curriculum which they 
are expected today to give to their pupils. With almost 
one accord they say: 

“We are too busy with administration to take any large 
part in the teaching; our assistants and head nurses are 
too busy with the practical instruction; we cannot call 
upon the physicians except to a limited extent, for they are 
overworked with their special duties, particularly since 
the general exodus to Europe. We cannot afford to have 
a resident instructor, even if she were available; high- 
school teachers are a possible solution to the problem, but 
they cannot apply their subject matter to nursing prob- 
lems; the highly desirable central school is still a dream. 
How shall we give our pupils proper instruction?” 

At the present time the answer to this question seems to 
be the visiting teacher. She can supply this need until 
the advent of the happy day when our ideal central school 
is realized. 

Of course, every hospital hopes some day to have a resi- 
dent instructor to teach the classes in theory, but, because 
this position has been so recently established and calls for 
definite preparation as a teacher in addition to a nurse’s 
training, there are comparatively few nurses who are 
qualified to do this particular work. It is alleged, more- 
over, that a number of fully qualified instructors are on 
duty abroad, thus depleting the limited number that are 
ordinarily available. This is not so much the reason as 
that the resident instructor’s function is so little under- 
stood in the ordinary hospital. She is given so much 
routine work in addition to her already crowded hours of 
teaching that few are willing to spend the time and money 
to prepare themselves for such arduous labors. Many con- 
sider the resident instructor’s work relatively unimpor- 
tant compared with that of the other members of the staff. 
That she teaches but twenty hours of actual class-room 
work a week apparently gives her much free time. It is 
forgotten how many hours are spent correcting written 
quizzes, examination papers, and notebooks. So long as 
these conditions exist and the salaries are so low, few 
nurses will be attracted to this field. 

The problem of the visiting instructor is quite unlike 
that of the resident instructor; she is responsible to the 
hospital for certain hours of teaching only. Consequently 
her free time is her own and if she uses it intelligently 


*An interesting paper by Miss Katherine Ink on the personal ex- 
periences of a visiting teacher was presented in this department of THE 
MoperRN HospitTAL in January of this year (p. 51) under the title, ‘““The 
Teaching Problem in the Small School.” 
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she is not unduly fatigued. At any rate, she does not 
carry the routine burdens of the hospital, but instead 
should bring to her classes vigor and fresh enthusiasm. 

The visiting teacher is of great financial assistance. By 
giving three or four hours’ instruction a week during the 
usual school year, the essential theoretical courses can be 
covered and the expense to the hospital limited to approxi- 
mately $400. Moreover, the pupils in the school are bene- 
fited by the instruction of one who has especially prepared 
herself to be a teacher of nurses. How else can the small 
school afford such instruction? Certainly no resident in- 
structor of any standing can be procured at the above- 
named price even if room and board were given in addi- 
tion. 

The subjects assigned to the visiting instructor are 
anatomy and physiology, chemistry, bacteriology, materia 
medica, hygiene, municipal sanitation, and the history of 
nursing, although this last subject is often made a basis 
for teaching ethics and many superintendents prefer to 
give this instruction themselves. It seems inadvisable for 
the visiting teacher to attempt to teach the courses in 
medical and surgical nursing. Because she lives outside 
the hospital, she is not cognizant of the special methods 
each institution emphasizes in regard to the treatment 
of medical and surgical diseases. 

The following outline is submitted as a possible working 
plan, subject to such changes as will meet the varying 
needs of different hospitals. 

The course in anatomy and physiology requires thirty- 
two hours, and may be made much more interesting if 
organs of animals which can be dissected are used for 
demonstration. The teacher may make her own charts 
and thus illustrate important points which cannot be illus- 
trated in any other way. 

A very elementary course in chemistry requires ten les- 
The aim is to give the 
reactions 


sons and six laboratory periods. 
pupils a working knowledge of the chemical 
necessary to an intelligent understanding of other sub- 
jects in the curriculum. The equipment for a class of 
twelve cannot be obtained for much less than $50. 

Bacteriology requires sixteen hours and includes the 
study of the growth of molds, yeasts, and the common 
species of bacteria. The aim of this course is to lay em- 
phasis on (1) the relation of bacteriology to the pupil’s 
practical work and her protection; (2) its application to 
public hygiene and sanitation. 

The course in materia medica requires sixteen hours 
and should follow an elementary course in solutions. It 
includes the study of the most important drugs and their 
effect upon the different systems of the body. This course 
can be made very much more interesting by showing as 
far as possible the drugs in their crude as well as their 
medicinal forms. 

The course in hygiene requires eight hours and deals 
more particularly with personal hygiene, the study of 
means by which health and efficiency are improved and 
conserved, and the importance of the nurse’s work in 
prophylaxis. 

The course in muncipal sanitation requires eight hours. 
The care of the water supply, food supply, and milk sup- 
ply, and the disposition of garbage and sewage are dis- 
cussed. The demand for this is increasing each year, for 
the state boards of examiners are beginning to ask many 
questions on this subject, and the schools must include it in 
their curriculums in order to measure up to the registra- 
tion standards. 

The course in the history of nursing should give the 
pupils the historical background of their profession and 
a knowledge of individuals who have done much in the 
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nursing field. It should also give a working knowledge 
of the problems which confront the profession today, the 
rapid extension of the nursing fields during the last twenty 
years, and the growth and development of nursing organi- 
zations. 

It is hard to determine how many hospitals a visiting 
instructor can serve, for this depends on three important 
factors: (1) distance of the hospitals from the center; 
(2) their accessibility; (3) the number of hours desired. 
However, it seems reasonably safe to figure that a visiting 
teacher can give the necessary theoretical instruction in 
five schools; this allows her to give three hours a week 
to each one during the academic year of thirty-two weeks 
but does not allow extra time for examinations. 

One hour a week during the eight months is given to 
anatomy and physiology (thirty-two hours) ; the other two 
subjects taught with it the first half year are chemistry 
(sixteen hours) and bacteriology (sixteen hours), all 
these subjects being given to first-year pupils. The course 
planned for the juniors the second half of the first year 
is materia medica (sixteen hours) and municipal sani- 
tation (eight hours). The first-year pupils also finish 
their course in anatomy and physiology and in connection 
with it study personal hygiene. The last subject mentioned 
if given at this time affords a good opportunity for the 
review of anatomy and physiology. 

The following outline shows how the hours are ar- 


ranged: FIRST HALF YEAR 


A. M.—11-12 P. M.—1:30-2 :30 P. M.—2 :30-3 :30 
Anatomy and physiology Chemistry Bacteriology 
16 hours 16 hours 16 hours 


Ist year pupils lst year pupils Ist year pupils 


SECOND HALF YEAR 


A. M.—11-12 P. M.—1:30-2 :30 P. M.—2:30-3 :30 
Anatomy and physiology Hygiene Materia Medica 
16 hours 8 hours 16 hours 
Ist year pupils Juniors 
Municipal sanitation 
8 hours 
Juniors 


The history of nursing has not been included in this 
outline, for reasons already stated. It may be given any 
ten weeks during the year when most convenient to the 
superintendent. This would total four hours’ teaching 
a week in each school for a period of ten weeks. 

According to the above-described plan, the visiting in- 
structor, if teaching in five schools, has fifteen hours a 
week plus the hours which may be assigned for the history 
of nursing. She should not attempt to teach more than 
fifteen hours a week regularly, as she must allow much 
time for going to and from the schools, and twenty hours 
a week is considered a maximum requirement for a resi- 
dent instructor who does not have to consider time spent 
in traveling. 

Visiting instructors are more often called upon to teach 
one or two hours in nine or ten schools. It is easy to 
realize that a teacher can serve a smaller number of 
schools to better advantage, for the time spent in travel- 
ing is decreased and the physical wear and tear lessened. 
It would seem unwise for a teacher to attempt to serve 
hospitals that are more than twenty-five miles from the 
center where she is stationed; even at this distance they 
must be fairly accessible, otherwise too much time is lost 
en route. 

A visiting teacher capable of conducting such a series of 
classes would obviously help the overburdened superin- 
tendent to solve her teaching problems, and in some cases 
furnish welcome relief to physicians whose most urgent 
duties make it impossible for them to keep their teaching 
appointments. 


If the superintendent in the small hospital employs a 
visiting teacher it is possible for her to give her pupils 
a complete theoretical program comparable to that of a 
large school employing a resident instructor, and to ad- 
vertise such a program. This is an advantage, for today 
the wide-awake young woman with the necessary educa- 
tion does not enter a training school without first finding 
out what advantages the school has to offer. The addition 
of so much theoretical work to the school curriculum en- 
ables the superintendent to hold out greater inducements 
to candidates to enter her school. 

But all is not sunshine for the visting instructor. Be- 
cause she has prepared herself to teach nurses, she is ex- 
pected to be successful with all kinds, regardless of their 
preparatory education and mental caliber. If superin- 
tendents wish the best results from the theoretical teach- 
ing they must be careful whom they choose as candidates 
for their schools. Preferably, the candidate should be a 
high-school graduate; if this seems impossible, it is a 
standard toward which we should strive. 

Just here a word should be added concerning the in- 
structor’s attitude. In spite of her desire to enhance the 
value of theoretical instruction, she should not lose sight 
of the fact that hospitals exist primarily for the care of 
patients, and secondarily for the education of various 
groups of students, including nurses. She must keep in 
mind also that her pupils usually come to class physically 
tired and therefore cannot be expected to assimilate the 
instruction offered with the same readiness as pupils more 
physically fit. 

Some of our friends argue that the most patriotic serv- 
ice nurses can render at the present time is to serve with 
the army either in cantonment hospitals or abroad. A 
wider vision would perhaps enable them to see greater 
possibilities in training new recruits to meet the larger 
nursing problems which are fast crowding upon us. To- 
wards this end the visiting instructor may render the 
greatest service by teaching large groups of pupils in 
several hospitals. 

Finally, it should be the aim of the visiting teacher to 
devote the largest part of her time to the small hospitals, 
as they have the greatest difficulty in measuring up to 
the desired standards. Superintendents are occasionally 
perplexed as to how many hours to give to the different 
courses in order to cover the required curriculum. In 
this case the visiting teacher can often offer helpful sug- 
gestions. 

While I am convinced that the real function of the 
visiting instructor is helping the small hospitals, yet there 
are times when the superintendent of a large training 
school may call upon a visting instructor (1) to give 
courses which the resident instructor has not time for or 
(2) to serve as a substitute during absence or illness of 
a resident instructor. 

Visiting teaching has been done in New York, in Boston 
and in a small way elsewhere. There are a great many 
possibilities if one enters this work with a large amount 
of enthusiasm, and our hope is that as years pass this work 
may find a larger measure of usefulness and service in 
an increasing number of communities. 


The Annual Convention of the National Organizations of 
Nurses. 

The annual convention of the American Nurses’ Asso- 
ciation, the National League for Nursing Education, and 
the National Organization of Public Health Nursing will 
be held in Cleveland, Ohio, from May 7 to 11, inclusive. 
The present situation with its heavy demands in every 
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direction upon the nursing profession made the advisabil- 
ity of holding the convention this year open to grave ques- 
tion. It was, however, almost immediately evident that 
these very demands, with the perplexing problems in- 
volved, made this opportunity of gathering together as 
many members in home service as possible, one not to be 
lost and it is hoped that nurses from every field will make 
an unusual effort to attend the conference. 

The program is full of interest and relates almost en- 
tirely to the war situation. On the afternoon of Tuesday 
the delegates of the American Nurses’ Association will 
meet and discuss both the question of the nursing popula- 
tion of the United States as revealed through the census 
and—a no less important matter—the progress of the re- 
organization necessitated by the membership 
adopted last year whereby all members will hereafter 
come into the American Nurses’ Association through the 
state organizations only. At no period of the existence 
of the nursing profession could this step have been more 
timely, strengthening as it does the state interest and 
providing a system whereby the entire nursing population 
of the state could be most easily and completely reached 
through state and local organization. Hereafter the meet- 
ings will be biannual, allowing in the intervening year for 
the state associations to extend their meetings over a 
longer period than has heretofore been possible with the 
absences necessitated by the attendance at the convention 
of the national organizations. On Tuesday afternoon also 
industrial nursing will be discussed by the National Or- 
ganization of Public Health Nursing. 

At the evening and opening session there will be an ad- 
dress of welcome from a Cleveland citizen with the usual 
responses from three presidents. The program committee 
has been so fortunate as to secure as the speaker of the 
evening Lieutenant-Colonel Winford H. Smith, now in the 
surgeon general’s office, who will speak of the nursing 
profession in its relation to the war. 

Wednesday morning will be given over to the legisla- 
tive, private duty, and mental hygiene sections of the 
American Nurses’ Association, and a most interesting pro- 
gram on “Public Health Nursing in War Zones,” the first 
paper by Miss Lent dealing with the public health nursing 
service in cantonment zones, and the second, the recon- 
structive work of nurses abroad. At a joint session in the 
afternoon with Miss Mary Beard presiding, the subject 
under discussion will be the reconstruction hospitals. The 
government program of reconstruction and women’s part 
in the reconstruction program will be presented. On 
Wednesday evening at the joint session, Miss Clayton, 
president of the National League of Nursing Education, 
presiding, under the topic, “How the Public and the Nurs- 
ing Profession Are Combining to Supply Nursing Needs 
During and After the War,” the papers will deal with 
the “Approach from the Layman’s Standpoint and as a 
War Emergency,” the “Approach from the Standpoint of 
the Educator Looking Towards the Future,” and “Inter- 
preting the Nursing Profession in its Attitude Toward the 
War and Toward Future Demands,” the latter by Miss M. 
Adelaide Nutting of Teachers’ College, Columbia Univer- 
sity. 

On Thursday morning the topic will be “The Readjust- 
ment of the Curriculum to Meet War Needs and its Effect 
upon the Hospitals,” with the following papers: “Pre- 
sentation of the Problem,” “Special Preliminary Courses,” 
“The Use of the Third Year,” “The Attendant,” and “The 
Red Cross Aid Versus the Short-Term Course.” 

On Thursday afternoon the following papers dealing 
with the child welfare problem will be given: “State Pro- 
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gram of Child Conservation,” by Miss Gertrude W. Pea- 
body; “Community Baby-Saving Program,” by Miss Zoe 
LaForge; ‘Maternity Program,” by Miss Stevens. 

The subject presented at the joint session in the evening 
will be “Nursing as it Relates to the War,” papers being 
read by Miss Dora E. Thompson, superintendent Army 
Nurse Corps, Mrs. Lenah Higby, superintendent of navy 
nurses, Miss Jane A. Delano, chairman Red Cross Commit- 
tee on Nursing, Miss M. Adelaide Nutting, chairman 
standing committee on nursing, General Medical Board, 
Council of National Defense, Miss Mary Beard, chairman 
subcommittee on public health nursing, Miss Lillian D. 
Wald, chairman subcommittee on home nursing. 

On the following afternoon rural nursing will be dis- 
cussed, a paper being given on the “Circuit Plan of Rural 
Nursing, and the Nurse Midwife in Isolated Districts.” 
The joint session on Friday evening will be one of import- 
ance, dealing as it does with the conservation problem. 
The following subjects will be presented: “Venereal Dis- 
ease,” by Major W. F. Snow, director, Division of Vene- 
real Diseases, War Department, or his representative; 
“Child Welfare,” by Miss Julia C. Lathrop, chief of the 
Federal Children’s Bureau; “Food Conservation,” by Mr. 
Everett Colby, representative of the United States Food 
Administration; “Relation of Nurse to these Conservation 
Programs,” by Miss Fannie Brooks. 

Saturday morning there will be a brief business session 
only. The convention headquarters will be at the Hotel 
Hollenden. A more detailed program and information 
concerning the hotel accommodations, railroads, etc., will 
appear in the American Journal of Nursing. 


INCREASING THE PUBLIC HEALTH NURSING 
SERVICE 


War Council of American Red Cross Gives $25,000 for Edu- 
cation of Student Nurses 

With the object of providing trained nurses for the town 
and country nursing service of the Red Cross, the war 
council of the American Red Cross has appropriated 
$25,000 as a fund to be administered by the Henry Street 
Settlement, of New York, for the education of student 
nurses. Assistance in supporting the work of the settle- 
ment in the training of nurses for public health service 
was requested of the Red Cross by Miss Lillian D. Wald, 
head resident of the settlement. 

In return for this assistance the settlement has agreed 
that a certain number of trained pupils each year shall 
enter the town and country nursing service of the Red 
Cross.—Red Cross Bulletin. 


During the last few months, several changes have been 
made in the staff of the Bronson Hospital, of Kalamazoo, 
Mich. The surgical supervisor, Miss Mina J. Weber, who 
has served in that capacity for the last six years, has 
entered Red Cross work and is now located at the Camp 
Custer Base Hospital. Miss Margaret Bivens, R. N., form- 
erly with the Ohio Valley General Hospital, Wheeling, 
W. Va., has been appointed to succeed her. Miss Ruth 
Brenneman, of the Bellevue Hospital, New York City, has 
been employed to take the place of Miss Alice Carey Wor- 
man, for two years dietitian of the institution, who has 
accepted the post of dietitian at the Kalamazoo State 
Hospital, while Miss Ruth Condit, of the Wesley Hospital, 
Chicago, will fill the vacancy caused by the resignation of 
the former night superintendent, Miss Edna Panuska. 
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Conducted by MISS LULU GRAVES, 
Dietitian of Lakeside Hospital, Cleveland, Ohio. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, Lakeside Hospital, Cleveland, O. 


Economical Preparation and Serving of Food 
By LULU GRAVES, Dietitian, Lakeside Hospital, Cleveland. 

So much is being said and written of late about food in 
all its forms, high cost of living and economy in its various 
phases that I doubt if there be anything new to say, either 
from the viewpoint of the nutrition expert, who has spent 
much time, energy, and thought in getting at the funda- 
mentals of the subject, or from the standpoint of the popu- 
lar writer, who apparently has no need for fundamentals. 
I should like to reverse my subject and discuss the last 
part first—the saving of food. 

The first and one of the most important steps, if not 
the most important, in the saving of food is to make every- 
one concerned realize the importance of saving. My ex- 
perience has been that as a general thing little respect is 
shown by people in institutions for small quantities of food. 
Nurses in charge of wards requisition more than they need 
of milk, butter, eggs, etc. If a quart of milk or half a 
loaf of bread or one pound of crackers is left in the supply 
cupboard from the previous day, it is not cared for or taken 
into account when making up the day’s order. By the time 
this quantity is multiplied by ten or twelve, or whatever 
number of serving rooms the house may have, then multi- 
plied by thirty days in a month, it may and does aggregate 
no small amount. 

Another apparently insignificant detail, but one which 
is not at all insignificant, is the serving of more food on 
the plate than will be eaten. This cannot be absolutely 
determined, of course, but if the one who is serving is at 
all interested she soon learns about how much will be 
eaten and serves accordingly. The point to be gained 
here is to awaken the interest in the caring for food in the 
one who does the serving. Far better to have it under- 
stood that a second serving may be had if desired than to 
serve too generously and then have a little left on each 
plate. The old American tradition to put an abundance 
of food on the table for decoration and as an evidence of 
community standing no longer should be recognized. Fur- 
thermore, large servings of food are repulsive to many 
people. 

When we have learned how much food is needed in the 
several serving rooms, it is important that proper esti- 
mates be made in the kitchen when the food is prepared. 
It is no economy to prepare much more food for the private 
room patients, or any other particular group, than will 
be required, with the idea that it can be utilized for the 
employees or someone else. Invariably leftovers of what- 
ever sort are given to a group which is normally served 
less expensive foods than the food from which the portions 
were left over. This will necessarily occur to some extent, 


as it is impossible to know exact conditions in the various 
parts of the house from meal to meal, but it should be 
controlled. 

Enlightening and educating the kitchen employees is, 
I have found, a most profitable thing to do. The cooks at 
Lakeside are told each month the total of the bills for 
meat, vegetables, milk, eggs—in fact of everything they 
use—and comparisons are made with previous months. A 
most effective example of the value of this was shown 
when they were given these amounts for the first time 
about two years ago. Trying to impress upon the cooks 
the need of taking care of meat had been a most discour- 
aging task, but when they were told that the meat bill 
for this particular month was $2500, one of them said, “If 
I had that I could buy a house.” They were asounded. 

The next day one of them brought to me some pans con- 
taining small portions of different kinds of meat which had 
been left in the carving for the several groups in the 
house, and asked what could be done with them. Every 
bit of it could be used to advantage for someone. When 
the plans for utilizing it were finished, he said, “We used 
to throw all that away, but never again.” 

This same spirit now prevails throughout the kitchen 
and it would be safe to say that no one of our regular 
kitchen force is extravagant with hospital supplies. Sav- 
ing food is absolutely impossible without the interest and 
cooperation of all who have anything to do with its pre- 
paring and serving. Having a prescribed allowance of 
standard supplies helps very much; for instance, one pint 
of milk per patient is a good daily average. One pint 
equals three glasses. A few patients in the ward may 
wish more but there are always an equal number that will 
not wish so much. One quart per patient is a generous 
allowance for children’s wards. One pound of butter will 
make forty average-sized servings. Know how many 
slices of bread may be obtained from the loaf being used; 
determine how much cream and sugar you can afford for 
each patient. The knowing of the number of patients in 
the ward enables one to estimate pretty closely on all 
staple supplies, and if there is waste, to locate it. 

In the economical preparation of food we must dis- 
tinguish between theoretical economy and practical econ- 
omy when there is a difference, as there sometimes is. 
For instance, we are being told always to cook potatoes 
in their skins in order to retain mineral salts and other 
substances, and that there will be less waste in paring 
after cooking. This is all very well when only a few are 
being prepared; when a great many potatoes are being 
cooked, they can be pared in a machine before cooking 
with no more waste than there would be in cooking them, 
allowing to cool and being pared by the kind of people we 
have to put in our vegetablerooms today, then reheating 
for serving. 

It is not wise to economize on equipment. It never 
pays to have poor stoves or poor ovens. In the course of 
a year enough food can be and usually is spoiled or in some 
way made unfit for use to counterbalance the cost of a 
good stove. There is no economy in trying to prepare 
food with too few utensils, utensils which are too small, 
or in bad condition. We owe it to the people who are ill 
and to those who are living sedentary lives, as all hospital 
people do, more or less, not to subject them to the dangers 
of food improperly cooked or cooked in copper kettles not 
properly tinned, or food that has been scorched in tin ves- 
sels. My cook said to me not long since, “I was just think- 
ing, we haven’t burned anything we have cooked since 
we got our aluminum kettles and we used to have to throw 
away burned food every day.” We had been using alumi- 
num kettles about one and a half years at that time. 
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In the small hospital with very limited means, this is 
just as important as in the large institution. The satis- 
faction of everybody in the house, both sick and well, de- 
pends a great deal upon the kind of food he gets. No other 
department in the house reaches every individual as does 
the culinary department, and in no other department is 
skill and judgment more needed. 

It has been very truly said that just so long as any 
group of people, whether they are in hospitals, college dor- 
mitories, boarding houses or whatever form of living, is 
being fed without any responsibility or effort at under- 
standing on their part, just so long will we have people 
criticizing their food. For this reason the question of 
economy in the hospital service is a much more serious 
problem than it is in the home. 

During the past year, labor has been a very great prob- 
lem. The class of people we have been compelled to em- 
ploy for such work as cleaning vegetables and washing 
dishes has added greatly to the responsibilities of the one 
who has charge of the serving of food. Those hospitals 
which have a “faithful few” on their kitchen force have 
been fortunate indeed, but it has been rather hard on the 
“faithful few.” This is another strong argument for the 
mechanical devices in every possible place. Machinery 
may get out of order, but it can be repaired and will be 
ready for service again. This cannot be said of the men 
and maids who are with us one day and gone the next. 

Vegetables may be pared and cut for soups, salads, etc., 
meat chopped for hash, salads, and jellied combinations— 
celery cut, and numerous other things done by one and the 
same machine. Dough-mixing machines have attachments 
for straining fruits such as apple sauce, cranberries, and 
such fruits as might otherwise need to be pared or seeded. 
Other attachments whip cream, beat eggs, mash vegetables 
for purees, and are of great help if jam or jellies are 
made. All of these processes may be carried on in much 
less time than they could possibly be done by hand. 

I am sure the majority of superintendents of hospitals 
are too busy to follow the details of any one department, 
but nevertheless I am taking the liberty of mentioning 
a few concrete examples of economy in preparation of 
food which may be of interest at this time. Very pal- 
atable dishes can be made of meat and vegetables, sea- 
soned and baked with sauces or gravies. 

Rice is a suitable alternative for potato, though it can 
scarcely be substituted entirely because people tire of it 
readily. The comparison between potato and rice is favor- 
able to rice even when the common white rice is used. 
There are three kinds of rice, brown, milled head, and 
coated. Brown is the unmilled grain; milled or head rice 
is the product of milling; coated rice is the milled rice 
that has been treated with tale and glucose. Brown rice 
is much richer in fat and mineral salts, slightly richer in 
protein, and furnishes more calories in digestion. It should 
sell for less than the polished product. It has a character- 
istic nutty flavor which makes it less apt to pall on the 
appetite than the others. Every hospital serves chicken 
more or less. The giblets may be finely chopped added 
to a rich brown gravy and served on rice, making a highly 
nutritious and palatable dish for the light meal of the day. 
Rice baked with chopped meat and tomato or broth may 
be served the same way. A sauce of brown sugar or 
maple syrup served on steamed rice appeals to many who 
will not eat plain rice. 

Macaroni may be used to advantage in place of potato. 
Macaroni is all edible, with no waste; one pound costs 10 
cents, and when cooked yields 1660 calories; one pound 
of potato cooked yields 440 calories. The macaroni will 
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also contain more protein and mineral matter. However, 
macaroni is an acid-forming food and potatoes are base- 
forming, so if macaroni is substituted for potato one 
should eat some fruit or vegetable to make enough base 
to balance the diet. This is frequently done by adding 
tomato to macaroni; cheese, bacon, peppers are added by 
Italians and thus a full meal is provided. 

Macaroni is made from durum wheat. This 
grows well in semi-arid climates; a larger demand for 
macaroni would mean that lands could be used for growing 
wheat which are not now used for that purpose. This is 
another illustration of economy in theory not correspond- 
ing with economy in practice, as a great number of people 
refuse to eat rice and macaroni. The prospects seem to 
indicate that it is going to be necessary to eat them. 

These suggestions made are for ways of serving so as 
to take the place of both meat and vegetables. For this 
same use ham butts may be bought at a much lower price 
than ham for slicing, but the meat is equally good. These 
may be boiled, the ham minced and mixed with corn and 
baked. This combination is more generally liked than the 
rice and meat combination. Finely minced ham and corn 
moistened with a small amount of milk having a few 
bread crumbs mixed in it makes another palatable and 
comparatively economical casserole dish. 

Kale and Swiss chard are good additions to our family 
of green vegetables, though they are not widely used. 
Swiss chard is particularly good, as the stalk may be used 
for a creamed vegetable in the same way as we use 
creamed celery, and the leaves may be used in the same 
way that we use other green vegetables. 

If the water in which green vegetables are cooked is not 
served with the vegetable, it may be saved and used in 
flavoring soups. 

Fruits and green vegetables may be comparatively ex- 
pensive if we think of them only in terms of nutritive 
value, but they have decided value in the dietary because 
of the salts and vitamines they contain; these are neces- 
sary factors in the diet. They also furnish bulk in the form 
of fiber, skins, etc., which stimulate digestion. Fruit, jams, 
jellies, and marmalades may be used on bread instead of 
butter. Honey is high in food value and is also a laxative. 
Peanut butter is a good substitute for butter. There is 
no need to bore you with other specific examples; this is 
sufficient to illustrate the point that we must get out of 
the beaten path; ingenuity, skill, and judgment will be 
required to give our people well selected nourishing food 
with as little monotony as possible from the limited re- 
sources at our command. 

Another important factor in making for economy in 
this department is to have the diet kitchen and main 
kitchen under one supervision. In that way, there is no 
duplicating of store rooms or cupboards and such close 
dovetailing of supplies may be practiced as to eliminate 
much waste. The small amounts left from serving the 
larger numbers in the main kitchen may be utilized in the 
diet kitchen for the diabetics, nephritics, or other patients 
being treated dietetically. 
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Food Conservation and Health 


By THOMAS H. DICKINSON, of the National Food Administration, 
Washington, D. C. 


Those Americans who are not able to leave their homes 
to take a part in the great war still have it within their 
power to render great service in the cause of the world’s 
freedom. 

As a feature of the waging of the war, Americans, in 
common with their European associates, are being asked 
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to adjust their patterns of living to war-time standards. 
This means that Americans must take from their own 
stocks sufficient food to supply those to whom we owe 
obligations and who have less food than we have. 

This does not mean that Americans are to be asked to 
go hungry. Every principle of common sense and strategy 
demands the continued care of the people at home, of the 
sick, the infirm, and the young. It does mean that Ameri- 
cans are to be asked to interpret more carefully than ever 
before the amount necessary for the maintenance of 
stamina. Anything that exceeds the necessary supply, in 
waste or in superfluous consumption, must be discouraged. 

The problem now facing the American people is to main- 
tain under conditions of war the standards of health nec- 
essary for the increased stress of war-time conditions. 
This must be done according to the best dietetic practice 
of peace times, in sufficient quantity and of proper quality. 
What some Americans may have overlooked is that be- 
fore the war they did not live by proper dietetic conditions 
but beyond them. 

Everything remotely resembling waste must be elimin- 
ated from our markets and kitchens. Our stock of food- 
stuffs must be administered with rigid care. Where our 
people eat too much, they should be informed of this kindly 
and firmly. Where they can do so, they should be taught 
to use the more acceptable substitutes for the foods for 
which there is an overdemand. Anything less than this 
would be unpatriotic. 

Of all foods, the critical requirement among the nations 
associated with us is for wheat, sugar, meats, and fats. 
How may these be provided for the Allies and still be 
conserved for ourselves? What program will best ad- 
minister this saving and still be sufficiently flexible to 
serve all purposes and do injury to none? How can our 
national ration be modified without doing violence to the 
interests of the sick, the young, and the infirm? The 
Food Administration has been at some pains to study out 
a program of saving that would satisfy these requirements. 

The first thing avoided was any hard-and-fast stipu- 
lation of requirements to be enforced alike on all in every 
condition. An aggregate saving of a certain amount is 
called for by the demands of our own soldiers in 
France and of the European Allies. Of wheat we are 
faced with a demand for 75,000,000 bushels before next 
harvest for the Allies, 15,000,000 bushels for Belgium and 
10,000,000 bushels for Cuba and the neutrals. Europe is 
now calling upon us for 70,000,000 pounds of beef per 
month, as against pre-war average of 1,000,000 pounds a 
month, and 100,000,000 pounds of pork products per month 
as against half this export before the war. And the 
Allies are calling for 10 percent of our total normal con- 
sumption in sugar. 

This extra demand upon America’s food resources is 
being brought emphatically home to the minds of the peo- 
ple by appeals upon their patriotism, strengthened, where 
advisable, by legal enactments to enforce economy. But 
at the point at which the law touches the citizen there is 
left a flexibility which insures that the end may be gained 
with the least burden to the consumer. Two wheatless 
days (Monday and Wednesday), two porkless days (Tues- 
day and Saturday), and one meatless day (Tuesday) are 
designated. Aside from these recommendations as to par- 
ticular days, liberty of choice is left for the wheatless and 
meatless meals in each day without stipulation from the 
Food Administration. 

All the belligerent nations of Europe have now adopted 
a war bread. In this the United States has joined. As 
a rule two features appear in a war bread. The first 
deals with the milling ratio for wheat; the second deals 


with requirements for the combination of substitute flours 
and meals with the wheat flour. Both of these have to do 
with the utmost possible saving of wheat consistent with 
the healthfulness of the product. 

Though the milling standards of the nations differ as 
to ratio of extraction and in water content, the United 
States is now on nearly the same milling standard for 
flour as Europe. According to the rules recently put 
into force, all wheat is milled at 74.5 percent extraction, 
American ratio, which is equivalent to 78 percent extrac- 
tion, European ratio. The standard compels millers to 
produce one barrel of flour (196 pounds) from 264 pounds 
of wheat. 

It is in the standards of admixture of flour with other 
cereals that the United States shows larger differences 
from the practice of the nations of Europe. Without 
exception all nations require that bread shall be made 
of a certain combination of wheat flour with one or another 
of the substitutes for wheat, corn, rye, barley, rice, or 
potato flour. As a rule this combination is made in Eu- 
rope before purchase by the customer. 

With the purpose of maintaining a flexibility in this 
respect, the United States has not gone so far as to mix 
the grains before purchase. Two sets of regulations have 
been worked out. The first applies to bakers, and requires 
that for every unit of wheat flour used in bakers’ bread 
20 percent of this amount shall be used of some other 
cereal. The baker is encouraged to use his own ingenuity 
in making the combination, and may include as much more 
substitute cereal as his experiments justify. The ratio 
of not more than 80 percent of wheat with not less than 20 
percent of substitutes constitutes Victory Bread. 

For the household a somewhat different system is used, 
and householders are encouraged to save a greater propor- 
tion of wheat than is called for from the bakers. In order 
to encourage the people to discover the excellent food 
values of other cereals than wheat, it has been provided 
that with very unit of wheat flour purchased by the 
householder an equal amount of other cereals shall be 
purchased. 

Thus we find the United States asking nearly as much 
of its citizens as other countries, but in a democratic 
spirit leaving them a margin of option in the manage- 
ment of their saving. Care has been taken to insure the 
highest quality of flour and bread, and under the regula- 
tions exceptions may be made in the case of those who 
by a physician’s prescription require pure white bread. 

There is not an institution in America that cannot take 
to heart the words in President Wilson’s proclamation of 
January 18, 1918: 

“The maintenance of the health and strength of our 
own people is vitally necessary at this time, and there 
should be no dangerous restriction of the food supply; 
but the elimination of every sort of waste and the substi- 
tution of other commodities of which we have more abund- 
ant supplies for those which we need to save, will in no 
way impair the strength of our people and will enable 
us to meet one of the most pressing obligations of the 
war.” 


Members of American Dietetic Association 
This list is being published to furnish names of members 
to prospective members, or applicants wanting recommen- 
dations for acceptance in the association. 


Aylward, Emma B...1750 W. Congress street, Chicago 
Benedict, Sarah......Miami Valley Hospital, Dayton, O. 


Blessman, Freda..... 57 Casterton avenue, Akron, O. 
Bradheref, Gladys O.University Hospital, Ann Arbor, Mich. 


Brinsmade Ildah M..University Hospital, Ann Arbor, Mich. 
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Brinton, Besse E.....Lakeside Hospital, Cleveland, O. 
Cooper, Lenna....... Battle Creek Sanitarium, Battle Creek, 
Cunningham, Mary.. 

Dikeman, Phyllis I...Grant Hospital, Columbus, O. 


Mich. 


Fenton, Theo........ 1614 Grand avenue, Milwaukee, Wis., Food Con- 
servation for City Council of Defense. 

Foley, May..........State Hospital, Augusta, Me. 

Geraghty, E. M...... Grace Hospital, New Haven, Conn. 

Graves, Lulu G...... Lakeside Hospital, Cleveland. O. 


Haueter, Ednah Mae.Eite!l Hospital, Minneapolis, Minn. 
Joseph, Blanche W..Field Dietitian, Social Service Dept. West Side Dis- 
pensary, Chicago 


King, Corrine....... Battle Creek Sanitarium, Battle Creek, Mich. 

Laird, Ds deen wae University of Toronto 

Lyon, Mary B....... & Prospect street, Ashtabula, O. 

Mason, Harriet...... Home Economy Editor Ohio Farmer, Cleveland, O. 

Mathews, Harriet....426 E. 5lst street, Chicago 

Millar. K. May......St. Luke’s Hospital, Cleveland, O. 

Ochs, Harriet........229 E. Huron street, Sheboygan, Wis. 

Pedder, Jane........: 520 Ivy street, Pittsburgh, Pa., Dietitian Western 
Pennsylvania Hospital. 

Perry, Maude A..... 368 N. Hamlin street, Chicago 

, . 2 ae West Side Y. W. C. A., 50th street and 10th ave- 
nue, New York 

Pee. Biliicccosceeucs Westmoreland Hospital, Greenburg, Pa. 

Rose, Lorena........ Kalamazoo State Hospital, Kalamazoo, Mich. 

ee Se ee University of Toronto 

Sawyer, Margaret....210 E. Davenport street, Iowa City, Ia. 

Schreiber, Ruth...... Chariton, Ia. 

Sell. Fiore G..cciccs 917 Mulberry street, Scranton, Pa. 

Stewart, Isabel L....509 S. Honore street, Chicago 

Biowt, EAs 2 o0cieced Evanston Hospital, Evanston, III. 

Smedley, Emma...... 6 E. Front street, Media, Pa. 

VanAken, Grace..... Homeopathic Hospital, Ann Arbor, Mich. 

Wheeler, Ruth....... Woman's Building, Urbana, III. 

Wood, Nellie........ M. E. Hospital, Omaha, Neb. 

Michael, Rose........ 4744 Prairie avenue, Chicago 


Army Medical Corps Examinations 


The Surgeon General of the Army announces that pre- 
liminary examinations for the appointment of first lieu- 
tenants in the Medical Corps, U. S. Army, are being held 
at numerous points throughout the United States, on the 
first Monday of each month. 

Full information concerning the examination may be 
procured upon application to the “Surgeon General, U. S. 
Army, Washington, D. C.” The essential requirements 
to securing an invitation to report for examinations are 
that the applicant shall be a citizen of the United States, 
between 22 and 32 years of age, a graduate of a medical 
school legally authorized to confer the degree of Doctor 
of Medicine, of good moral character and habits, and shall 
have had at least one year’s post-graduate hospital in- 
ternship. 

The government cannot pay to applicants any portion of 
their expenses incurred in connection with their examina- 
tion, and due consideration, therefore, will be given to 
localities from which applications are received in order to 
lessen such expense as much as possible. Chemistry and 
physics have been eliminated as subjects of examination. 

Those applicants who successfully pass the examination 
are commissioned first lieutenants in the Medical Reserve 
Corps, and sent to either the Army Medical School in 
Washington, or to a training camp for a course of instruc- 
tion, covering a period of approximately three months, 
during which time they draw the pay and allowances of 
their grade. If, at the close of their instruction, they 
pass the final examination, and are favorably recom- 
mended, they are commisisoned first lieutenants in the 
medical corps of the regular army. 

The medical corps consists of commissioned officers in 
number approximately equal to seven for every one thou- 
sand of the total enlisted strength of the regular army 
authorized from time to time by law, proportionally dis- 
tributed among the graded and in the ratios as follows: 
colonels, 3.16 percent; lieutenant colonels, 5.42 percent; 
majors, 23.7 percent; captains and first lieutenants, 67.72 
percent. Promotion to the grades of major, lieutenant 
colonel, and colonel is by seniority, subject to examination. 

The Surgeon General, who, under the permanent law, 
has the rank of brigadier general and is the chief of the 
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Medical Department, is selected from among the officers of 
the medical below the grade of lieutenant 


colonel. 


corps not 


PAY AND EMOLUMENTS 

To each rank is attached a fixed annual salary, which 
is received in monthly payments and this is increased by 
10 percent for each period of five years’ service until a 
maximum of 40 percent is reached. A first lieutenant re- 
ceives $2,000 per annum, or $166.66 monthly. At the end 
of five years (during the period of the war, at the end of 
one year) he is promoted to captain, subject to examina- 
tion, and receives $2,400 a year, with an increase of 10 
percent after five years’ service, making $2,640, or $220 
per month. After ten years’ service the pay would be 
$2,880 annually, or $240 per month. The pay attached to 
the rank of major is $3,000 a year, which, with 10 per 
cent added for each five years’ service, becomes $3,600 
after ten years’ service, $3,900 after fifteen years’ service, 
and $4,000 after twenty years. The maximum monthly 
pay of lieutenant colonel, colonel, and brigadier general 
is $375, $418.66, and $500, respectively. Officers, in addi- 
tion to their pay proper, are furnished with allowance of 
quarters according to rank, either in kind, or, where no 
suitable government building is available, by commuta- 
tion; fuel and light therefor are also provided. When 
traveling on duty an officer receives mileage for the dis- 
tance traveled, including the travel performed in joining 
first station after appointment as first lieutenant. On 
change of station he is entitled to transportation for pro- 
fessional books and papers and a reasonable amount of 
baggage at government expense. Groceries and other 
articles may be purchased from the commissary at about 
wholesale cost price. Instruments and appliances are 
furnished for the use of medical officers in the perform- 
ance of their duties. Well-selected professional libraries 
are supplied to each hospital, and standard modern publi- 
cations on medical and surgical subjects, including medical 
journals, are added from time to time. At each military 
post there is also a laboratory, and medical officers are 
encouraged to carry on any special line of professional 
study which appeals to them and which fits them for their 
duties as medical officers. 

Officers of the medical corps are entitled to the privi- 
lege of retirement after forty years’ service, or at any time 
for disability incurred in the line of duty. On attaining 
the age of 64, they are placed on the retired list by opera- 
tion of law. Retired officers receive three-fourths of the 
pay of their grade (salary and increase) at the time of 
retirement. 

At the present time there are approximately seven hun- 
dred vacancies in the medical corps. 


Dr. Goldwater Resigns Chairmanship of Mayor’s Commit- 
tee on Hospital and Medical Facilities 


Dr. S. S. Goldwater has been compelled by pressure of 
other duties to resign the chairmanship of the New York 
Mayor’s Committee on Hospital and Medical Facilities. 
Mayor Hylan, acting on Dr. Goldwater’s suggestion, has 
asked Mr. Coler to assume the chairmanship. In his letter 
accepting Dr. Goldwater’s resignation the mayor said: 

“I regret that you feel unable to continue as chairman 
of the Mayor’s Committee on Hospital and Medical Facili- 
Gee. « « You may be sure the city appreciated the 
self-sacrificing service you have given to this work since 
the beginning of the war. I am pleased that you are 
willing to continue your membership in the committee, and 
shall count on your hearty cooperation.” 
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INDUSTRIAL 
REHABILITATION 
OF DISABLED 
SOLDIERS AND SAILORS 




















Conducted by ELIZABETH G. UPHAM, 
Director Art Department Milwaukee-Downer College. 





Contributions Toward the Rehabilitation of the Disabled 
Soldiers and Sailors of the United States 

Those who are following the preparations for the re- 
habilitation of our disabled soldiers and sailors will be 
interested to know that on January 28, 1918, the Senate 
of the United States passed the following resolution: 

“RESOLVED, That the Federal Board of Vocational Edu- 
cation be directed to furnish to the Senate such informa- 
tion as it may have or can readily obtain on the rehabilita- 
tion and vocational reeducation of crippled soldiers and 
sailors.” 

In reply to this resolution the Federal Board for Voca- 
tional Education submitted two documents, which are pub- 
lished as Senate Documents 166 and 167 and reprinted as 
Bulletins 5 and 6 of the board. 

It had become apparent that, if the United States were 
to avoid the mistakes made by some of the other countries 
in their first attempts to solve this great problem, serious 
research and study of the entire problem of rehabilitation 
must be begun at once. It was anticipated that the studies 
which should thus be made would be not only of service in 
the discharge of national obligations to those who have 
risked all, but also of lasting value to the victims of acci- 
dents and the industrially handicapped for all time. 

Senate Document 166 or Bulletin 5 of the Federal Board 
for Vocational Education, deals with “The Vocational Re- 
habilitation of Disabled Soldiers and Sailors.” It presents 
the magnitude of the problem, and shows the need of voca- 
tional education to insure the man’s economic independ- 
ence to avoid vocational degeneration, to prevent exploita- 
tion of the war victims, to conserve trade skill, to insure 
national rehabilitation, to adjust the supply of labor to 
demand and to develop new vocational efficiency. The 
responsibility of the nation for returning its men to indus- 
try, from which they were taken, is assumed, as well as 
compensation in the way of vocational opportunities for 
those who have engaged in the hazardous occupation of 
war. The document suggests the administrative problems 
of financing, control, military discipline, and cooperation 
with states and private agencies. Coordination and cen- 
tralization of authority is most necessary in the work of 
rehabilitation, as has been revealed in the experiences of 
the Allies, which have been carefully studied and analyzed. 
The fundamental principles thus found form the basis for 
a suggested program of Federal legislation and national 
action. 

Senate Document 167, or Bulletin 6 of the Federal 
Board of Vocational Education, is entitled “Training of 
Teachers for Occupational Therapy for the Rehabilitation 
of Disabled Soldiers and Sailors.” It attempts to cover that 
most critical stage in rehabilitation, convalescence, and to 
show the importance of occupational therapy at this time 


and its relation to the future economic welfare of the 
patients. In the present moment of preparation, the great 
shortage of trained occupational therapeutists confronts 
this country. It is estimated that for every million men 
over seas, a minimum of twelve hundred teachers will be 
needed. What the qualifications of these teachers must 
be in view of the experience of the belligerent countries, 
and how they may be trained are presented in Part I. 

The official summary of this emergency program is as 
follows: 


“The returned disabled men are divided into four 
classes: (1) those who are permanently invalided; (2) 
those who are able to work, but cannot engage in competi- 
tive occupations; (3) those who must learn new occupa- 
tions in the light of their handicaps; (4) those who are 
able to return to their former occupations. About 80 
percent of all the disabled fall into the fourth group, and 
about 20 percent into the third group. The first two 
groups are relatively small. 

“For Group 1 the treatment prescribed is ‘invalid occu- 
pations,’ which are occupations that help pass the time 
and save the patient from brooding. For Group 2, those 
who will in all probability be unable to compete in any 
line of work, simple occupations are prescribed to be car- 
ried on under the guidance of occupational therapeutists. 
Such occupations as wicker furniture-making, chair-can- 
ing, toy-making and semitrades, will be taught these men. 

“For the 20 percent who must learn new occupations a 
more elaborate course of rehabilitation is suggested. This 
will include simple occupations such as are taught to the 
men of the second group, followed by courses in general 
education wherever necessary, and followed in turn by 
prevocational education, that is to say, elementary voca- 
tional education; and, lastly, by vocational education in 
whatever line is best adapted to the qualifications and 
handicap of the man. 

“A similar curriculum is proposed for the 80 percent 
who will probably be able to return to their old occupa- 
tions. Under the lead of the occupational therapeutist 
the patient will be gradually taught simple occupations, 
his general education will be ‘brushed up’ and the defi- 
ciences supplied, and he will be reeducated so as to resume 
his former trade in spite of his handicap. 

“An outline of an emergency course covering eight weeks 
for the training of teachers to handle all four groups of 
disabled men is given. It is expected that a fraction of 
the disabled men themselves will serve as instructors. 
Nurses and teachers of arts and crafts will be available 
for the invalid occupation work; trained and selected 
women of education with previous experience in the arts, 
crafts, and the ‘semitrades’ will be drawn on to teach 
simple occupations to Group 2. In addition to these, there 
will be need in Groups 3 and 4 of vocational teachers, 
preferably men, and men and women teachers, in general 
education subjects, instructors in manual training, com- 
mercial subjects, mechanical drawing, drafting, ete. 
Teachers of each group should have had practical experi- 
ence in hospitals or institutions, and it is recommended 
that teachers in Groups 3 and 4 should have experience in 
the same line of work in the military hospitals of Canada.” 

The seriousness of this service, the high-grade persons 
who must engage in it, the responsibility they must as- 
sume, the intensive training they will have to undergo, 
and the great demands which must be made upon them 
cannot be too strongly emphasized. As Mr. L. G. Brock 
in telling of the importance of adequate teachers for the 
convalescent hospitals of France has said: 

“It follows, of course, that if great demands are to be 
made on the instructors they must be carefully selected 
and adequately paid. The best possible men [and women] 
must be secured without regard to cost, and those who fail 
to develop the requisite qualities must be vigorously 
weeded out.” 

Part II deals particularly with the medical problems 
involved in occupational therapy and the close cooperation 
which must exist between physician and occupational in- 
structor. 

“All delegates [at the Interallied Conference held in 
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Paris, March 8-12, 1917] were agreed on the necessity 
of having all physical training and treatment under strict 
medical supervision until such time as the patient is ready 
to be sent back to the army in some capacity or another, 
or, if judged unfit for military service, is ready to begin 
reeducation of a purely professional kind.” 

“Close collaboration between doctor and technical ad- 
visor is indispensable for complete reeducation; it is also 
indispensable for guiding the injured man and starting 
him on sound lines from the outset of reeducation.”’' 

In order to establish that close cooperation between the 
physician and occupational therapeutist an_ intelligent 
knowledge of the mechanism of recovery through occupa- 
tion must be known. The psychological and physiological 
functions of occupational therapy are studied, followed by 
the effect of occupational therapy upon war invalids suf- 
fering from war psychoses and neuroses, internal diseases, 
injuries, post-surgical treatment, and orthopedic surgery. 

Social and economic aspects of occupational therapy 
are discussed in Part III. It is maintained that every dol- 
lar invested by the government in the vocational rclhabili- 
tation of disabled soldiers and sailors will bring returns in 
national efficiency. 

“If the war should finally end in economic exhaustion, 
that nation will ultimately triumph which is best able to use 
over again her men. It is claimed that Germany uses 85 to 
90 percent of her disabled men back of the lines, and 
that the majority of the remaining 10 to 15 percent are 
entirely self-supporting. Belgium, whose depletion has 
been the greatest, was the first nation successfully to use 
over again her men. Not only has the large Belgian re- 
education center of Port Villez been self-supporting, but 
in addition it has paid back to the Belgian Government 
the entire capital cost of rehabilitation. fa 

“Economic necessity has made possible the results 
achieved in Belgium. For the other nations not so hard 
pressed the rehabilitation of the disabled and the strength- 
ening of the vitality of the civil population may be an 
important and perhaps a determining point in their eco- 
nomic future. It is certain that our own economic 
future depends to a large extent upon the rehabilitation 
of those disabled both in war and industry.” 

The far-sighted plan of turning the machine created for 
the rehabilitation of the war victims to the future service 
of the industrially handicapped is never lost sight of. As 
was stated at a meeting for the reeducation of war cripples 
held in Paris in July, 1917, “the institutions would not 
cease to exist with the conclusion of peace, but would then 
take up all questions relating to victims of accidents at 
work.” 

The economic and social problems which are crystalizing 
in the present emergency, as Mr. T. B. Kidner, vocational 
secretary of the Military Hospitals Commission of Canada, 
has said: “are only made more apparent through their 
being forcibly brought to our attention by the urgency of 
the disabled soldier problem. We are already 
hearing of preparedness for the “war after the war.” 


: +. & @ 


A LITTLE CHAT WITH PRIVATE PAT 


What the Military Hospitals Commission of Canada Is 
Doing to Put the Returned Soldier on His Feet 


“I’m no returned soldier,” said Private Pat, after hop- 
ping down the gangway from the hospital ship. “It’s only 
a half-returned soldier I am,—or half a returned soldier, 
if you like,”—-pointing down to his empty trouser leg. 

He must always have his little joke, but he was more 
than half serious now. 

“I mean, I’ve only got back to Canada,” he said. “I'll 
be a proper returned soldier when I’ve got back to work. 
And the sooner the better; no loafing for me! 


1Bulletin No. 1, Annee 1916, Office National des Mutiles et re- 
formes de la guerre. 
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“From the way my old father writes, and my wife too, 
they seem to think there’s nothing for me to do but some 
kid’s job, like peddling pins, or bobbing up and down with 
an elevator; or else tramping around after odd jobs, like 
the old soldier in the fairy tale, with may-be a bit of a 
pension to keep body and soul together. 

“T’ll take whatever pension my old leg’s worth, but 
blamed if I want to live on one, and rust away the rest of 
my life. I want to be a man again as I was before, and 
make my own living, not sponge on other people. 

How’s it going to be done? Tell me all about it.” 

“Well,” said I, “to begin with, every man is carefully 
examined by doctors here, and then taken to the hospital 
where his trouble can be dealt with best. In your case, it 
will be the orthopedic center, where they’ll fit you out with 
a good walkable leg. 

“All the resources of modern science are brought into 
play; and you know what wonderful progress the art of 
healing has made in the last few years.” 

“You don’t need to tell me that,” said Private Pat. “The 
doctoring’s been a strong point with the army in this war.” 

“Yes,” said I, “surgeons nowadays can take a human 
wreck and make him an active man again, in a way that 
would have been thought miraculous a few years ago. 

“And surgery is not all of it, or nearly all. There are 
the physical exercises, massage, baths, diet, rest, and occu- 
pations for the body and mind, all carefully regulated to 
suit each man’s case. 

“These exercises and occupations are the best of tonics, 
—they brace a man up as no drugs ean.” 

Private Pat thought a minute. Then he said,—‘And it 
makes a power of difference if a man wants to be braced 
up.” 

“You’re right. If he uses his force of will, and puts his 
heart into the work of getting well again, he recovers 
much faster than the man who lets himself stay limp and 
makes no effort to help himself. The man himself is his 
own best doctor after all.” 

“Those occupations you were talking about,” said Pat, 
“what are they now?” 

“There are a lot; and they vary in different places. 
There is carpentry, for instance; that’s always popular. 
Different kinds of leather and metal work; and motor en- 
gineering has come to the front. 
goes along with these. 


Mechanical drawing 
Of course there are typewriting, 


bookkeeping, and other commercial subjects, for men 
going into offices.” 
“But not for me,” said Private Pat with energy. “You 


would have to take off my other leg, before you could stuff 
me into an office and keep me scratching paper for my liv- 
ing. Don’t they let you work outdoors?” 

“Of course they do, and the men are as keen as you 
like about the gardening and chicken-raising.” 

“That’s me every time,” said Private Pat. “A country 
life’s the life for me, with a cow and a hen and a honey- 
bee,—and a few other things. But I want a real farm, 
not just the side lines.” 

“That’s all right. You can get one. The Dominion 
Government and some of the Provincial Governments have 
made plans for enabling returned soldiers to take up land 
and make it pay. 

“So far, by the way, not a very high percentage of the 
returned men talk as if they wanted to farm.” 

“That’s natural,” he said. “When we’ve just been 
knocked out, we don’t feel like tackling hard work of any 
kind. But that’ll soon pass off. The man that was no 
slacker at the front will be no slacker at home, as a rule.” 

“No, and many of the men already see that the open air 
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life will be much the best for them. In some parts a lot 
of them have already applied for special training in agri- 
culture; and they are getting it.” 

“When the boys come back after the war,” said Private 
Pat, “you'll see thousands of them take up land, with 
those schemes you speak of to give them a real chance 
of making good.” 

“There is certainly nothing the country needs to encour- 
age more,” said I, “than getting the fertile land under cul- 
tivation and raising food from it. And, by a number of 
the men settling close together, they will get rid of the 
solitude that so many object to in a country life.” 

“They tried to tell me,” said Private Pat, “that I’d have 
to give up the farmer idea; but I know better. I know 
a one-legged farmer that’s as good as any; and I’ve seen 
a photo of a one-armed farmer pitching hay, no less! He 
had a sort of gripping contrivance.” 

“The government fits men out free,” I told him, “with 
the best artificial legs and arms that can be got or made. 
And there is a special kind of gripping appliance to use 
in place of a hand when wanted. 

“Besides, men who have lost an arm are surprised to 
find what cleverness they can develop in the mere stump 
that is left. An extraordinary number of things, they 
find, can be done practically as well with one hand as 
with two. 

“Of course, all but a very small proportion of the men 
have brought home all the limbs they took away with 
them.” 

“The government pays for the keep of a man and his 
family, they tell me, while he is being trained for a new 
occupation, and for a month longer.” 

“That is true. Any man so disabled by his service that 
he cannot take up his old trade is given that training, if 
he will accept it. Technical and agricultural schools and 
universities are helping the government most heartily to 
give the man his training; and it costs him nothing. The 
greatest care is taken, too, to help him choose the line of 
work he is most likely to succeed in.” 

“You say that’s for the man who’s barred out of his old 
trade. But the rest of the men seem to get some training, 
too, from what you said just now.” 

“Yes, those occupations at the hospitals are open to all. 
And they do a good deal more than act as a tonic. They 
increase a man’s technical skill and his general educa- 
tion. That means, they increase his power to earn a good 
living. Many disabled soldiers already are earning far 
more than they did before the war, simply because they 
took advantage of the instruction given in hospital.” 

“The wise man,” said Private Pat, looking very serious, 
“takes all the training he can get, and a little more. 

“It’s a long trench that has no turning, 

A piffing wage that takes no earning, 

And a lazy loon that wants no learning.” 

“You’re quite a poet.” 

“I didn’t know it,” he answered carelessly. “I sometimes 
jerk out bits of verse when I can get the words to rhyme, 
to please the doctor and the nurse at anti-septic dressing 
time. They seem to think I might do worse; for I’m a 
bit inclined to curse instead of blessing dressing time. 

. . But about that training for new trades, now? 
I suppose there’s nothing to prevent most of the men from 
going back to their old occupations, and taking classes 
accordingly?” 

“No; and usually they get on better by doing that. They 
have less to learn. And next to doing exactly what they 
did before, the easiest plan is to take up some other branch 
of the same trade. It often happens that a man who 


used to be a mechanic, for instance, can take a better po- 
sition than he ever had before, in the same sort of shop, 
owing to the mechanical drawing, and so on, that he has 
learned in hospital.” 

“That’s what a good many of the men have got on their 
minds,” said Private Pat,—‘“‘thow to get a man’s job, at a 
man’s pay. Of course, the best way to get good pay is to 
make yourself worth it; but sometimes a good man gets 
less than he deserves, all the same. . . .” 

“And now I’ve got to hop along to my medical board or 
I’ll be late and have to tell ’em I’ve been looking for my 
leg,” said he, with a broad smile. 

“They'll never believe you’ve lost it, if you don’t put 
on a longer face than that,” said I. 

“Can’t be done,” said Private Pat, as he shook hands. 
“My face wasn’t built that way, thank goodness. Look on 
the bright side, that’s my motto; and, my word, it’s the 
biggest side too, after all!”—From a circular of the Mili- 
tary Hospitals Commission of Canada. 
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THE SILVER LINING 


Increased Earning Power Derived From Vocational Reedu- 
cation Courses 

The foregoing little dialogue sets forth the way in which 
Canada regards her responsibility toward the returned sol- 
dier. The voluntary testimony of returned soldiers shows 
that, in many cases, the handicap of disability has been 
more than counterbalanced, so far as earning power is 
concerned, by the vocational reeducation given. 

One man, who before the war could not read or write, 
and who had been driving a team at $15 a week, took a 
machine-shop course offered by the Military Hospitals 
Commission. On his discharge he was able to secure a 
position at $21.10 a week. He wrote to his teacher an- 
nouncing that he was expecting shortly to be raised to 
$30 a week. Another man, despite thirty years’ experience 
as a mechanic, was earning about $3 a day at his trade 
at the outbreak of the war. Through the instruction re- 
ceived from the courses offered by the Military Hospitals 
Commission, he is now able to hold a position as a fore- 
man in a machine-shop at a salary more than twice what 
he received before. Another man, who had been a sten- 
ographer earning $70 a month, took a course in stenogra- 
phy and bookkeeping at the convalescent hospital and is 
now earning $1,000 a year. Still another had been a 
polisher earning $60 a month. Five months’ commercial 
work enabled him to earn $87.50 in the ordnance depart- 
ment. One man who, previous to enlistment, had been a 
general laborer, earning a variable wage, took a_ six 
months’ course in woodworking and is now earning an 
average wage of $70 a month as a wood-carver. 

Examples might be further multiplied, but these are 
enough to show that the humane and intelligent course of 
rehabilitating the partially disabled man vocationally, so 
far as possible, is amply justified. No nation that calls 
itself civilized can ever again follow the practice of dump- 
ing its cripples on the scrapheap. Economically and from 
the humanitarian point of view, the new policy is the only 
one for the future. 


Eleven wards of the U. S. Government General Hospital 
at Colonia, N. J., were opened April 10, and the remainder 
of the institution will be finished within a few weeks This 
is one of the new reconstruction hospitals now being 
erected, and when completed it will have a capacity of 
2,000 beds. 
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Hospitals for War Use 

The accompanying form and circular are being sent to 
cities in practically all of which there are one or more 
Class A medical schools and most of which have furnished 
base hospital units indicating a high standard in their 
hospitals. They are representative cities in the various 
states. Most of them are centers of population and in- 
dustrial activities and on main lines of travel. There are 
many other cities with excellent hospital and industrial 
facilities which can be added to the list, and in practically 
all of these it is believed accommodation could be provided 
for from five hundred men up. 

The forms when returned will be filed in the medical 
section of the Council of National Defense where they will 
be available to anyone interested. 


CIRCULAR TO ACCOMPANY INFORMATION BLANK ON HOSPITALS 
FOR WAR USE 

The information sought on the enclosed forms is de- 
sired promptly in order that it may be available in consid- 
ering civilian hospitals for War purposes should the ques- 
tion arise. It should be accurate and as complete as pos- 
sible. 

It creates no obligation but it is understood that each 
hospital listed will be prepared to enter into agreements 
with the War and Navy Departments based upon the 
facilities generally described, provided that conditions re- 
main unchanged and details as to compensation, etc., are 
satisfactory. Otherwise, a hospital should not be listed. 

Although many and various questions have been ad- 
dressed to hospitals since the beginning of the war, it 
will be recognized that information must be up-to-date to 
be useful. 

The purpose of the present inquiry is largely to make 
certain that the data at hand represents the present situ- 
ation accurately. Your cooperation in producing this re- 
sult will be appreciated. 


Instructions 


1. Leave a copy of this circular and a copy of the In- 
formation Form with each hospital. The form so left 
should contain the data applicable to that hospital but 
to no other. 

2. Read the Information Blank, particularly the notes, 
before attempting to fill it in. The investigator should 
verify the information by a visit to the institution and a 
personal interview with the superintendent. 

3. In columns 5 and 7 the number of beds listed should 
include only those in rooms or wards which may be devoted 
solely to soldiers or sailors. Civilians and enlisted men 
cannot be assembled in the same room. 
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It is suggested that certain civilian cases may be taken 
care of in one hospital of a group, leaving other hospital 
spaces free for military use, the hospital accepting free 
or part pay civilian cases from another hospital, so as to 
release a military bed, to be paid the military rate for 
such cases. 

Bed spaces are not wanted unless there is ample room, 
light, and ventilation. 

4. In column 6, ascertain the area of land available for 
temporary buildings, and if auxiliary buildings such as 
heating plant, dining rooms, recreation rooms, ete., are 
needed, make sure that the necessary space is available. 
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FACILITIES OF GENERAL HOSPITALS FOR POSSIBLE WAR USE 


IN 


(Population) 








(City) (State) 























The Hospitale here listed will accept army patients in warde solely used fur this purpose and under military authority apon the terms aad 


conditious in the Standard Agreement as detailed when executed by them. 





GENERAL INFORMATION 
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Fig. 2. Second pare of blank form, for administrative 


In this connection, note that a club or recreation room 
for ambulatory patients is very desirable, and if some such 
space is not available in the existing structure, a “hut” 
should be provided in the grounds easily accessible to the 
military wards. Note the opportunities for this generally 
in the Remark Column. 

A ground plan of the hospital premises would be very 
useful. 

5. The investigator will please fill out the forms as soon 
as possible in duplicate, retain one and forward the other 
to the American Hospital Association, 728 Seventeenth 
Street, Washington, D. C. 

WaR SERVICE COMMITTEE OF THE 
AMERICAN HOSPITAL ASSOCIATION. 


Hospital Supplies Exempted from Embargoes 


The following communication has been received from 
Mr. Richard P. Borden, secretary of the special committee 
on war service of the American Hospital Association: 

“In Cireular No. C. S. 1-A of the Bureau of Railroad 
Administration dated March 26 the following are exempted 
from embargoes: medicine, drugs, surgical instruments, 
and surgical dressings. 

“This applies to carload shipments, but we are also in- 
formed that instructions have been given to transporta- 
tion agencies to expedite the delivery of hospital supplies 
in less than carload lots when addressed to hospitals and 
properly labeled indicating their nature. 

“It is largely through the efforts of the supply depart- 
ment of the Medical Section of the Council of National 
Defense that this ruling was obtained.” 


Mrs. Mary Powell, of San Francisco, Cal., has pur- 
chased the Barrett Sanitarium at Richmond, Cal., from 
Mrs. C. A. Odell. 


and professional data. Size of blank, 10 by 7 inches. 
“FREE BELGIUM” AND ITS HOSPITALS 


The Wonderful Courage of the Remnant of the Belgian 
People in Free Belgium. 

In a letter to H. P. Davison, Chairman of the War 
Council, written from Paris on February 28, by Eliot 
Wadsworth, Vice-Chairman A. R. C., Mr. Wadsworth, in 
describing a motor trip through free Belgium, which he 
had just concluded in company with several other officials 
of the A. R. C., says in part: 

“. . . For the next five days we worked along the 
coast visiting many children’s colonies, barracks, and 
hospitals, all of which have been helped by the Red Cross. 

The thing that impressed me most was the cour- 
age with which the government was going on with its 
work, although practically exiled, and with only 80,000 
people in free Belgium. They have been wonderfully pro- 
gressive and stuck to their knitting without a whimper. 

“The great hospital developed by Dr. Depage has a 
splendid organization. The very best specialists in every 
line, particularly in lines involving problems of the war, 
are working there. One of the specialists has developed 
a scheme for making the most remarkably symmetrical 
legs and arms—the former particularly. We saw some 
of the men who were minus a leg at their various stages 
of instruction and development, until they were finally ex- 
hibited running up and down the gymnasium in their new 
masterpieces without a limp. 

“It was hard to tell which leg they were most proud 
of. The same thing was true of arms and various appa- 
ratus to go on the end of the arm, with universal joints, 
cogs, vises, ete., which enabled them to do almost any- 
thing they wanted to. The magnetic x-rays and other 
devices for extracting foreign substances from the brain 
were also very remarkable.” 








THE WAR: 
ITS HOSPITAL, MEDICAL 


AND NURSING ASPECTS 





THE LIBERTY FIELD HOSPITAL WARD 


Portable Hospital of Unit Construction Designed to Give 
Air and Sunshine to All Patients—Wards Convert- 
ible Into Dwellings for Use After the War 
By HENRY FAIRFIELD OSBORN, President of the American Museum 
of Natural History, New York. 

The plans of this new type of ward, to be known as the 
Liberty Field Hospital Ward, are presented to the country 
as one of the contributions of the American Museum of 
Natural History to the national service. 





Fig. 1. 


The idea of preparing these designs was suggested 
through the remarkable results obtained in the First 
Eastern General Hospital of Cambridge, England, as de- 
scribed by Arthur E. Shipley, master of Christ’s College, 
and now vice-chancellor of the university. In this hos- 
pital rapid cures have been effected through the direct 
exposure of the wounded to the open air and sunshine. 




















A dwelling for use after the war is over, made with three of the units. 
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The dominant idea in the Liberty Field Hospital Ward 
is to facilitate the ready exposure of all the wounded in 
the ward, if need be, to air and sunshine. At the same 
time, abundant ventilation is constantly secured in the 
interior of the ward and very careful provision is made 
against the extremes of heat in summer and of cold in 
winter. These precautions against extremes of tempera- 
ture have not been taken in many of the field ward hos- 
pitals designed in this country and abroad. 

The second dominant feature of the design is that of 
unit construction throughout. The ward is built in mul- 
tiples of 5 feet, each unit being complete in itself. This 
insures two very important results: the constructed units 
of the ward are portable and readily erectable at any 
point; the construction is thoroughly durable, and it is 
believed that it will prove to be economical both in main- 
tenance and in operation, being easily heated because of 
double wall construction, and it also has the new and 
important feature that at the close of the war each of 
these wards is capable of being taken apart and converted 
into dwelling houses of any size, to be used in the recon- 
struction of the devastated towns and villages. 

In its general dimensions the Liberty Field Hospital 
Ward embodies, first, the requisitions 
as to length, breadth, and height fur- 
nished by the Surgeon General of the 
United States. Moreover, certain of 
the best features in the design of the 
following field have been 
very carefully examined and 
porated in the Liberty Field Hospital 
Ward: the First Eastern General Hos- 
pital, Cambridge; the Canadian Mili- 
Columbia 


hospitals 
incor- 


tary Hospital, Bramshott; 
University War Hospital; Rockefeller 
War Demonstration Hospital; United 
States Army Base Hospital (Surgeon 
General); United States Army Over- 
seas Hospital (Butler and Stevens); 
French Hospital, through Dr. Alexis 
Carrel. 

In the design Mr. Harry F. Beers, 
superintendent of construction of the 
American Museum of Natural His- 
tory, has embodied a large number of 
practical inventions and applications 
that have suggested themselves to him 
and to his assistants in course of construction. 

In order to show exactly the practical operation and 
construction of the building and to test its general feat- 
ures, the model on a scale of three inches to the foot has 
been constructed in the American Museum, as shown in 
the accompanying illustrations, with the following feat- 
ures: 
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GENERAL DESCRIPTION 

The ward on which the model is based, will be 150 by 
24 feet, and 11 feet 6 inches to the ceiling, floor to peak 
of roof, 17 feet 6 inches. 

This building will accommodate thirty-four beds in the 
open section and two in the isolation room. 

The convalescent porch is the full length of the ward, 
accommodating one-half of the beds. The side panels are 
all interchangeable, as are the floor, roof, and ceiling 
panels. 

The service portion consists of a diet kitchen 8 feet 
6 inches by 12 feet 6 inches; isolation room, 8 feet 6 
inches by 12 feet 6 inches; nurses’ room, 8 feet 6 inches 
by 10 feet; utility room, 8 feet 6 inches by 5 feet 6 inches; 
toilet and lavatory, 8 feet 6 inches by 11 feet 6 inches; 
bath and surgical dressing room, 8 feet 6 inches by 12 
feet 6 inches; linen room, 8 feet 6 inches by 5 feet 6 inches. 

If desired, side panels can be opened and slid opposite 
the adjoining panel, making alternate openings of 5 feet, 
or, if arranged in pairs, 10-foot openings without obstruct- 
ing the light throngh the adjacent panel windows, as the 
window of the open panel is opposite the closed one. Any 
or all of the side panels can be removed and slid along 


ESTIMATED WEIGHT AND TRANSPORTATION 

Very important is the weight of the entire ward and 
the practicability of its transportation by rail, and espe- 
cially by the new standard United States Liberty Trucks. 
The total weight of the completed ward, 150 feet in 
length, as thus made, is 114,425 pounds. The total cubic 
feet of the sections is estimated at 4,484. 

It is estimated that one standard United States Liberty 
Truck will carry two complete 5-foot sectional units. Con- 
sequently one complete 150-foot Liberty Ward can be 
transported to its destination in sixteen Liberty Trucks. 

This, it is believed, is a more economical method of 
transportation than would be possible in dealing with the 
material in gross. 


SPECIAL FEATURES OF THE CONSTRUCTION AND MAINTENANCE 
OF THE LIBERTY FIELD HOSPITAL WARD 
Hospitals built in accordance with the Liberty Field 
plan can be arranged in many sizes, but an average one 
would be 24 feet in width and from 150 to 160 feet in 
length, with a height of 17% feet to the ridge of the 
pointed roof. The interior would appear to be only 11% 
feet in height, because of the hung ceiling. One of the 
most important features of the struc- 
ture is the large air chamber above 
the ceiling, which serves for ventila- 
tion and insures an even temperature 
in all weathers. There are quickly 
adjusted ventilating devices overhead 
which can readily be reached with a 
hook by the nurses and attendants. 
The air circulates perfectly through 
louvers at the top of the building and 
at apertures under the eaves. There 








Fig. 3. Model of a dwelling composed of tive of the unit sections. 


to the end of the porch and stored “back to face” like so 
many cards on end, and readily replaced. 

For reconstruction into dwellings or buildings for other 
purposes, any number of cross sections or “units” may 
be obtained by the use of additional end enclosures, making 


buildings of any length, based on a multiple of 5 feet. 
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are also air chambers in the sections 
of walls, and additional protection 
against the variations of the thermom- 
eter is insured by thicknesses of paper 
in the cellular fabric. The floor is 
built in the same way, and it is in- 
tended that foundations of the build- 
ing shall be protected against the 
wind. 

On one side and at one end there 
are commodious porches, the supports 
of which are held in place by devices 
akin to the steel hooks used in binding together the joints 
of old-fashioned beds. The roof of this veranda is of 
canvas and can readily be rolled and unrolled. The con- 
valescent soldiers will thus have the opportunity to sit 
in comfort in the open air, well outside of the wards. 

The side sections can readily be pushed out from their 
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Fig. 4. Floor plan of the Liberty Field Hospital Ward. It is built in multiples of 5 feet. 
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accustomed alignment into a small track at the top of the 
outer walls and shoved entirely out of the way. All the 
sides of the hospital can thus be exposed on warm and 
pleasant days or the panels may be so manipulated as to 
screen half of the length. 

The interior partitions of wood with compo board panels 
separate the space into convenient wards, kitchens, and 
nurses’ apartments. 

The roof trusses are of steel so ingeniously hinged that 
they can be folded into small compass, transported easily, 
and then opened up again like gigantic jackknives. 

Although the temporary hospital of the new order was 
intended to be heated by steam from plants outside the 
walls, the dwelling houses to be constructed later from the 
several units could easily be warmed by stoves. 

The hospital is so ingeniously fashioned in 5-foot units 
that it can readily be erected or removed by unskilled 
labor. The collapsible parts can be packed in small space 
either for shipment overseas or for transportation on motor 
trucks. All the work on hospitals of this kind could be 
done by few men, as this structure would be shipped from 
this country as a finished product. 

Given the two ends of a hospital, as many units as are 
required for the housing of a family could be utilized. 
The material should be cedar, which under normal con- 
ditions, should last for fifty years, but fir or cypress might 
be used. 

The estimated cost of thirty of these wards at the pres- 
ent time ranges from $225,000 to $292,000 complete, or 
about $8,000 a ward. 


ACKNOWLEDGMENTS 

In the course of the preparation of this design, which 
has occupied many months, the museum has had the gen- 
erous cooperation of Colonel James G. Glennon of the 
United States Surgeon General’s Office, who supplied the 
necessary requisitions as to standard dimensions of field 
hospitals for United States Army purposes; of Miss A. 
C. Maxwell, superintendent of nurses, Presbyterian Hos- 
pital, New York City, who gave the museum the benefit 
of her prolonged experience, especially in the design of 
the service end of the building; of Dr. Alexis Carrel of 
the Rockefeller Institute, who contributed designs of the 
latest French field army hospitals and made many prac- 
tical suggestions of value; of Mr. Charles Butler, of 
Butler & Rodman, architects, 56 West Forty-Fifth Street, 
New York City, who have been entrusted with the designs 
of the overseas hospitals of the United States Army, after 
many months of observation and experience of the prac- 
tical conditions on the present war front. He writes, 
February 1, 1918: 

“T was very glad of the opportunity to go over with Mr. 
Beers and President Osborn the model of your portable 
building and to look over your full-size details. I have, 
as you know, had a good deal to do with portable construc- 
tion during the last year and am much interested in the 
various types of buildings. I think that your building, 
and especially the feature which allows the wall panels to 
be slid aside so that the interior is wide open, is extremely 
interesting. I believe that this feature will make it espe- 
cially valuable for the care of tubercular patients. I be- 
lieve also that these buildings should be of great use for 
emergency work in the devastated regions after the war 
is over.” 

On February 14, 1918, the plans and photographs were 
submitted for consideration to Major L. R. Burnap, of 
the American Red Cross, and to the following officers of 
the Surgeon General’s Department: Lieutenant-Colonel 
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W. H. Smith, Colonel Bushnell, Major Floyd Kramer, Cap- 
tain Gay, Major Wyeth, Colonel J. A. Hornsby, Major 
Baldwin. 

The Liberty Field Hospital Ward Folder has been pre- 
pared with complete general designs and specifications, 
Sets of detailed working plans will also be furnished to 
responsible institutions on application. 

Inquiries should be addressed to the Director, American 
Museum of Natural History, Seventy-Seventh Street and 
Central Park West, New York City. 


FIGHTING THE OTHER FOES OF FRANCE* 


The Antituberculosis Work in France of the Rockefeller 
Foundation and of the American Red Cross 
By MARY ROSS, Paris, France. 

Great army camions rumble out of Paris every day to 
the front at the north and the east, carrying guns, food, 
aeroplanes, goods needed for the national defense of 
France. Less dramatic, but more significant for the 
future, was a small covered automobile painted with the 
French and American flags, which started on January 4 
to Chartres to fire the first guns in a new campaign where 
the front is on every side—a campaign to cut down the 
tuberculosis and infant mortality which drain France 
every year of hundreds of thousands of lives which might 
be conserved. 

This campaign is under the joint direction of the Com- 
mission for the Prevention of Tuberculosis in France of 
the Rockefeller Foundation, of which Dr. Livingston Far- 
rand is chairman, and of the Children’s Bureau of the 








An illustration from the 


advises young Hercules. 
primer, ‘‘Aux Enfants de France.” 


Fig. 1. “Be strong!” 
American Red Cross, whose pediatric work is under the 
supervision of Dr. William Palmer Lucas, of San Fran- 
cisco. A staff of lecturers and a travelling automobile, 
carrying moving picture films, posters, educational but 
delightful postcards and serious leaflets of advice to the 
tuberculous, to mothers, and to the general public, is the 
present equipment. Chartres, where Pasteur made some 
of his most valuable experiments, and the surrounding 
department of Eure-et-Loir were chosen as the first battle- 
ground; now that the success of the work has been proved 
it is being extended as rapidly as possible. 

The beautiful municipal theater of Chartres was thrown 
open for the first conference on the afternoon of Janu- 
ary 6, under the patronage of the prefect and the mayor. 


*This article, received through the Editorial and Historical Division 
of the American Red Cross, was written by Miss Ross in France for 
THE MODERN HOSPITAL. 
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Fig. 2. These delicious French babies, drawn by L. Stephany, enliven the postcards and primers used in the campaign against the “other 
foes of France” as described by Miss Ross. 1. An international alliance; frontispiece of the antituberculosis primer, “‘Aux Enfants de 
France.” 2. The introduction: ‘Children of France! This little book was written and published just for you. It contains lessons which 
you should not only read, but remember. Read it carefully until you are sure that you have it fixed in your memory. Then follow the 
advice given, and you will subdue one of the greatest enemies of your glorious country.”’ 3. A leaf from the primer: “What are the causes 
of tuberculosis? Tuberculosis is caused by a microbe which is visible only by the aid of powerful microscopes. Does tuberculosis attack 
other organs than the lungs? Yes, it may affect the bones, the joints, the glands of the neck, and other parts of the body.” 4. “What do I 
care for hygiene: I do dry dusting.” 5. “Oh, bother, I forgot! I ought not to put my fingers in my mouth!” 6. “Everyone ought to bathe— 


and I forgot one of the dolls!” 7. ‘“‘Aleohol! No more of that!” seys 


the infant St. George with his foot on the vanquished dragon. 8. 


“Listen, Nini, put your doll out of the bed; overcrowded places are very unhealthy!" 9%. “Get out, dirty fly!” 


Tickets for every one of the thousand seats had been given 
out in advance; high-school girls and boys came en masse, 
and that afternoon and evening and the four days follow- 
ing Chartres applied itself diligently to hear what the 
Americans had come to say. The prefect presided at the 
first meeting and made an address of welcome, to which 


Dr. Farrand replied in French, to which, according to the 
Chartres progress of the next day, “his foreign accent 
gave an original charm.” Speeches on the nature, care, 
and prevention of tuberculosis were made by the medical 
director of the Anti-Tuberculous Dispensary of Chartres 
and by M. Antignat, director of a French school at New 
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York. Dr. Mery, of the medical school of the University 
of Paris, himself a native of Chartres, discussed the ex- 
tent of infant mortality in France and some of the meas- 
ures necessary to reduce it. Moving pictures showed the 
proper care of a healthily protesting baby, and others pre- 
sented in graphic form an idea of the tuberculosis bacillus 
and its ravages. The municipal band played the Mar- 
seillaise, the Star Spangled Banner, the Battle Hymn of 
the Republic, and the Belgian national hymn, the Bra- 
banconne. In the evening the mayor made the address of 
welcome and the program was repeated. 

Many of the people who heard the lectures may have 
known what the official statistics of France aflirm, that 
one death in every eight is due to tuberculosis, which kills 
almost five times as many persons each year as measles, 
typhoid fever, whooping cough, diphtheria, and scarlet 
fever combined, or that one baby in every eight dies before 
the age of one year, but probably few of them had as vivid 
a realization of what those figures meant before the 
American automobile came as after its post-cards of serious 
babies who pointed accusing fingers at unhappy truths, 
its films, and its pamphlets had presented the picture of 
disease and misery, probably just because the campaign 
posters, though serious, were not too solemn; they print 
a sharper picture on the minds of people already too weary 
of the terrible reality. 

The exhibition of educational panels, with explanatory 
talks including a demonstration dressing and undressing 
of a large doll, was continued in the city hall for four 
days. In spite of discouraging cold and snowy weather 
there were 250 visitors the first day, 300 the second, 800 
the third, and 700 the fourth. When the automobile trun- 
dled out of Chartres on Friday the talks and pictures had 
reached directly at least 4,000 persons. 

From Chartres the automobile made its way through 
storm-bound roads to the villages of Eure-et-Loir. In 
Pruny-le-Gillon 380 people, fully half the population of the 
village, came to see this new kind of “great American 
show,” and at the next small village 265 persons turned 
out and the schoolboys asked their teacher to use the edu- 
cational pamphlets for their next day’s lesson. In the 
first eleven working days five villages and the two cities 
of Chartres and Dreux received the exhibition; the 
audiences at four formal lectures programs, at twenty 
talks to selected groups, and the exhibits totaled 8,700 
persons. 

There are many ways in which the Americans in France 
reach individual families in a more vital way: tens of thou- 
sands of children passing from occupied France back 
through Switzerland to free France are examined at the 
border by American Red Cross physicians, and thousands 
are cared for in the hosiptals and dispensaries at Evian, 
at Lyons, at Toul, Nesle, and a dozen other points. These 
are the immediate tasks which war has set; some of them 
will go with the coming of peace. But to the end that 
this war shall not drag a trail of disease and misery 
across the generation to come, the automobile of the 
Rockefeller Commission and the Red Cross, and the others 
which will follow it, are the beginning of an important 
step in international friendship. 

“Take account, ladies and gentlemen, of the good for- 
tune that is ours,” the mayor of Chartres told the French 
audience on the opening day of the campaign. “Take 
account of the fact that for the first time in the history of 
civilization one sees a nation coming to the aid of another 
in this matter of hygiene on this scale. Certainly you will 
take note that in the annals of our Chartres, January 6, 
1918, marks an important event.” 


ROUMANIAN MEDICAL AND HOSPITAL 
CON DITIONS* 


An Epic of Famine and Plague following Defeat in War— 
Heroic Resistance of Little Nation Recounted 
by Members of American Red Cross 
Mission to Roumania 

Moldavia, the northern portion of Roumania, received 
the refugees from Wallachia, the region invaded by the 
Germans during 1916. The conditions following this flight 
are described by Drs. H. G. Wells and Roger G. Perkins 
ina recent number of the Journal of the American Medical 
Association. n December, 1916, they say, “In Moldavia, 
a territory not much larger than the state of Massa- 
chusetts were gathered much of its normal population of 
2,800,000, and fiom half a million to a million refugees 
from Wallachia, nearly half a million Roumanian soldiers, 
and approximately a million Russians. All this added 
population came in with little or no supplies of food on 
clothing, and under the mental collapse that results from 
overwhelming defeat, loss of home and property, and the 
depression of flight and privation. . . . Moldavia was 
so far from the original firing line that extensive hospital 
provisions had not been made, and hence those that en- 
listed were quickly overwhelmed by the influx of wounded 
or sick soldiers brought back from the retreating front. 
Every school and suitable large building was converted 
into a hospital, but there was lacking the necessary equip- 
ment for those improvised. Beds were sometimes found 
or made, but more often sacks of straw or loose straw had 
to suffice. Above all, lack of blankets was serious, for 
winter was already on and no adequate provision for fuel 
had been or could be made. ¢ 

Famine and disease followed hard upon the fugitives 
at first only the ordinary diseases, including a high in- 
cidence of pneumonia from exposure and a high mortality 
from chronic diseases, especially pellagra. Then came 
the epidemic diseases. The first was cholera, which, how- 
ever, was soon controlled by prophylactic anticholera vac- 
cination. 

As the cholera died out amid the famine and cold of 
winter, typhus, at first unrecognized, appeared, accom- 
panied by recurrent fever. The former disease reached 
epidemic proportions in March, 1917, rising to a maximum 
in May, while recurrent fever was at its maximum in April. 

“And now arose a situation that can only be compared 
to the descriptions in Defoe’s ‘Journal of the Plague Year.’ 
The stricken population fled hither and thither to escape 
infection or to find food, warmth, and shelter, and so they 
spread the disease until it is probable that nearly a million 
were infected in a population, including the armies, of 
omething less than five million. Stories are told of hor- 
rors piled on horrors—of trains stagnating on congested 


) 


tracks, while in box cars the people were packed so 


closely tegether that those who died could not fell and 
were removed only when at last the cars were emptied: 


; 


of morning searches of the railroad stations and freight 
yards for the bodies of persons who had crept into corners 
and expired; of daily sights of people dyine on the streets 
of Jassy, some from disease and some merely from starva- 
Every hospital and improvised bar- 
at first the 


tion and exposure. 
rack was swarming with typhus cases, and, as 
rush of trouble was too great to permit of prophylaxis, 
infection spread throughout the buildings, taking not only 
wounded soldiers but also doctors, nurses, orderlies, and 
all divisions of the hospital personnel. In all places the 


*The illustrations to this abstract are presented by courtesy of the 
Journal of the American Medical Association. 
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story of horrors is told. In all, the shortage of many, and we heard of no shirking of the horrible tasks 
and dangers of the pest-ridden hospitals. Even the queen 
still insisted on her visits to the hospitals, and still allowed 


same 
beds was so great that usually two beds were placed to- 
gether to hold three patients across them, while often two 


War— more patients were laid on the floor underneath. So short- her adoring but infectious subjects to kiss the royal hand.” 
handed were the hospitals that sometimes it was hardly The fight against the epidemic was hampered by the 


possible to do more than to pick out the dead to find place lack not only of trained workers but of the simplest neces- 


for those who were still living. It is said that in the sary materials—baths, petroleum, hair-cutters, firewood, 


little city of Jassy as many as five hundred died in a day.” and clean clothes. Peasants and soldiers in barracks, 








7 ; moreove r, made a practice of sleeping huddled 
flight ] together for warmth, and so the infected lice 
RP traveled direct from one man to another. 

- ix In spite of the intense misery, the epidemic 
< — | was not of extreme virulence, for the mor- 
davia, , ‘ ; 

OA | tality was only from 16 to 20 percent. By 
sulgi® September, though scattered cases were to be 
? c is seen, the epidemic was quiescent. Beyond 
oe | doubt, say Drs. Wells and Perkins, it will 
ns break forth again this winter. 


added _ . . . : . 
The epidemic of recurrent fever which ac- 
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at all, for, in the absence of lice, typhus is not a contagious 
disease.” The Roumanian hospitals, especially the army, 
are said to be well equipped with bathing and disinsecting 
facilities. The situation as regards epidemics in the army 
is reported to be excellent. 

In addition to typhus and recurrent fever, other infec- 
tious diseases have been present, particularly typhoid, 
bacillary dysentery, and a mild form of icterus. Deficiency 
diseases, especially pellagra, edema, and scurvy, have 
played havoc among the population. 

The paper concludes with a fine tribute to Roumania 
and a powerful plea for aid to the Roumanians, who, in the 
words of the authors, “are certainly worth keeping alive; 
but the vital statistics show that this is at present far 
from being done, for the death rate averges fully five or 
six times the birth rate in the towns that we investigated.” 

“A nation which can arise from a crushed condition such 
as existed last December, fight through two such plagues 
as cholera and typhus, bear the burden of a vast, inert, 
hungry foreign army, and with the aid of a thousand 
stimulating and inspiring Frenchmen reestablish itself so 
that seven months later it can hold off the concentrated 
attacks of Mackensen’s army and pile up from sixty thou- 
sand to eighty thousand German casualties is entitled to 
all respect and to every possible help. As a matter of 
fact, all that Roumania asks is to be given sufficient aid 
to keep the breath of life in her people—this done, they 
can be counted on to withstand the enemy and to develop 
themselves steadily in strength and efficiency. Their 
heroic reorganization and resistance despite apparently 
insurmountable difficulties constitutes one of the most 
splendid episodes of the war.” 


THE THERAPEUTIC VALUE OF THE HUMAN TOUCH 


How the Administration of Anesthetics May Be Rendered 
Easier By Human Sympathy. 

The following story is told by a graduate nurse who has 
had years of experience in hospital work and helped to 
give many anesthetics. She says: 

“After I had taken one or two anesthetics myself, ! 
began to realize what it meant to others to go through 
the same mental and physical process. The question to 
yourself, as you are going under, ‘Will I come out again?’ 
the waves of nausea, the buzzing sounds that start at first 
like the lazy drone of a bee and become more distinct and 
rhythmical until they remind you of the sound of the 
motor on an electric car which has stopped for awhile 
with the motor still running, and lastly that horrible 
plunge downward into the dark alone. Through all these 
varied sensations runs the distinct desire to have some 
human hand to hold to and to communicate to that hand 
by the touch of your own consciousness as long as you can. 

“I have demonstrated again and again with children 
and women of nervous temperament and big men who 
were in desperate condition who went under the anesthetic 
with the fear of death upon them, that they all went under 
with less struggle and less anesthetic if someone with 
human sympathy and kindly spirit held their hands, and 
spoke to them reassuringly once in awhile until they were 
no longer conscious. 

“Not long ago a small nephew of mine—I mean small 
only so far as years go; he is only 14, but weighs 165 
pounds and measures 5 feet 9% inches—had suffered so 
terribly for twelve hours in the region of what Mr. Dooley 
calls McNulty’s point that it was decided that his ap- 
pendix would do less harm in a bottle in the hospital lab- 
oratories than inside of his abdomen. Before we took the 
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boy in the ambulance to the hospital, he pulled my head 
down close to his and said, ‘Aunt, you’ll stay right with 
me when they put me to sleep, won’t you?’ and I answered, 
‘I surely will, sonny.’ He was quite content then, and, 
smiling up at the ambulance man who was waiting to 
put him on the stretcher, said, ‘All right I’m ready; go 
to it.’ At the hospital, after the reports from the leuko- 
cyte counts came in, the operation was set for 11:30 that 
night, so two of the family who had not eaten supper went 
around the corner to get a bite to eat. When we returned 
we found the boy’s bed empty. It seems that the time of 
the operation had been put forward more than a half hour 
and our patient had gone to the operating room. 

“Throwing my hat and coat and bag at the astonished 
special nurse, I ran out into the hall and demanded of a 
very dignified night supervisor the way to the operating 
room. Her answer was, ‘You can’t go in there.’ I turned 
to another nurse and she pointed around the corner to the 
hall leading to the surgical corridor. I ran in that direc- 
tion with the indignant night supervisor after me at full 
speed ahead, but I got there first, praying to myself, ‘O 
Lord, let me get there before they give that boy the ether! 
I promised him I would stand by.’ 

“The operating surgeon ordered another indignant nurse 
to give me a gown and I went over to the table. The boy 
was game; he hadn’t said anything, but there was in his 
eyes that blank horror of the unknown. It changed to a 
smile when I covered his hands with mine, and he took 
the ether easily. Before he was relaxed a nurse came and 
started to strap down his hands. I said, ‘Please don’t. 
He is not relaxed yet.’ So, with another hard look at the 
interfering relative, she desisted. But the touch of the 
strap had aroused him and he began to shiver and strug- 
gle a little, so I held the hands tighter and said to him 
distinctly, ‘Steady, boy,’ and he became quieter and soon 
was completely under the anesthetic. 

“The next day he said, when someone asked him if the 
anesthetic had been hard to take. ‘Oh, no. I did begin to 
get nervous once, but I heard aunt say, ‘Steady, boy,’ and 
I was all right again, and I didn’t feel it at all when they 
took my appendix out. I just felt her hands on mine!’ 

“Wasn’t it worth while? His last conscious thought was 
that someone was there to hold him, and he had taken that 
last plunge into complete anesthesia without fear.” 


Pennsylvania Industrial Doctors Hold Meeting 


The sixth annual conference of Industrial Physicians 
and Surgeons of Pennsylvania was held at Harrisburg, 
April 9 and 10. Chief among the subjects discussed was 
the movement that has been under way in Pennsylvania 
for some time toward the establishment of hospitals for 
the rehabilitation of crippled industrial workers. Strong 
indorsement was given this project and Dr. Francis C. 
Patterson, chief of the state Division of Industrial Hygiene 
and Engineering, expressed the opinion that at the close 
of the war the state would take over the proposed hospitals 
and maintain them permanently. 

Harry A. Mackey, chairman of the Workman’s Compen- 
sation Board, suggested that this board be made a separate 
department of the administration instead of a part of the 
Department of Labor and Industry, and that the State 
Legislature enact a health insurance law. 

Mr. Mackey urged that the provisions of the law be 
extended to cover railroad employees and farmers. The 
first, the speaker, declared, must be accomplished through 
Congressional action, while state legislative action would 
bring about the second. 
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The National Conference of Social Work 


The National Conference of Social Work, which will hold 
its forty-fifth annual session at Kansas City, Mo., May 15 
to 22, is the one great nation-wide medium of exchange 
between individual social, health, prison, recreation, in- 
dustrial, relief and other workers and between organiza- 
tions and communities all over the United States and 
Canada interested in the “how and why” of community 
well-being. The meeting and the program are both most 
interesting, timely, and complete. If there is one thing 
lacking in this democratic and cosmopolitan gathering of 
workers, it is exclusiveness. Everybody with any interest 
in social, economic, civic, or industrial problems, whether 
from town or country is invited to attend the lectures and 
engage in the discussions. The program is broad and 
virile. 

War topics occupy a considerable section. “War Neu- 
roses (shell shock) After the War” is the subject in the 
mental hygiene division under Dr. Frankwood E. Williams, 
medical director of the National Committee for Mental 
Hygiene, New York. Five parts in this section are de- 
voted to mental hygiene both with reference and without 
reference to the war. 

“Are foreign born citizens political assets? Are they 
being properly assimilated? Are they a menace or a bene- 
fit? What should be done about their future?” These 
questions and others like them are likely to be answered 
in the division on the Local Community, the chairman of 
which is Charles C. Cooper, Head of Kingsley House, 
Pittsburgh. 

Did anyone ever hear of a poor farm or a correctional 
farm that practically paid its way? Of course they exist, 
but nearly always the farming is the sort that seems a 
sort of side issue that is almost never profitable and the 
inmates, left largely to their own devices, seem to rust into 
fixed positions from which it is difficult if not impossible 
to dislodge them. The Kansas City Municipal Farm for 
misdemeanants is one of the most interesting of the many 
places of interest that delegates to the conference will have 
opportunity to visit. It is one of the exceptions to the rule 
of non-profitable correctional farms. With an average 
population of 300 last year it cost the public only $2 per in- 
mate to operate. There are 201 acres from which last 
year $12,000 worth of products were harvested. 

Other topics of special interest are: “Care of Convales- 
cents”; “Medical Inspection of Schools”; “Public Health 
Nursing”; “Hospital Social Service”; “Nutrition”; “Health 
Centers”; “A National Program of Infant Welfare”; “Na- 
tional Salvage of the Handicapped”; “Preparing the Sol- 
dier Incapacitated by Nervous or Mental Diseases for Re- 
turn to Civil Life”; (this last topic is the subject of dis- 
cussion by Major Richard H. Hutchings, M. O. R. C., U. S. 
War Department, Washington, D. C.); “Types of After 
the War Problems” by E. E. Southard, M. D., Director 
State Psychopathic Hospital, Boston (this same topic be- 


ing also discussed by C. Macfie Campbell, M. D., Phipps 
Psychiatric Clinic, Johns Hopkins Hospital, Baltimore) ; 
“The Care of Feeble-Minded, Results and Significance of 
Mental Hygiene Work in the Army,” by Dr. Frankwood 
E. Williams, medical director, National Committee for 
Mental Hygiene, New York City. 

Said Robert A. Woods, of Boston, president of the con- 
ference this year, “No national conference has ever before 
been so charged with the sense of actuality, so invested 
with fateful significance, so formed with singleness of pur- 
pose, so wrought together into a quickening scheme of 
thought, of faith, of practice.” Attend the conference. 
Write to the Secretary, William T. Cross, 315 Plymouth 
Court, Chicago, for the program and details of attendance. 


Report of Mississippi Valley Sanitarium Association 

The midwinter meeting of this association was held at 
the Chicago Municipal Tuberculosis Sanitarium March 12 
and 13, 1918. 

Problems of special interest to sanatorium administra- 
tors were taken up on the 12th, everyone on the program 
giving most excellent papers on the subjects presented. 
These were: “Place of the Laboratory in the Sanitarium,” 
by Dr. Maximilian Herzog, director of laboratories, Muni- 
cipal Tuberculosis Sanitarium; “Practical Graduated Ex- 
ercise,” by Dr. J. Schlesinger, senior physician Cook 
County Tuberculosis Hospital; “Education of the Tuber- 
culous Our First Duty and Opportunity,” by Dr. Everett 
Morris, head physician Cook County Tuberculosis Hos- 
pital; “The Effect of War on the Tuberculosis Sanita- 
rium,” by Dr. Eugene B. Pierce, superintendent Michigan 
State Sanatorium; “Is Temporary Construction of Build- 
ings for the Care of the Tuberculous Practical” by Dr. 
Robinson Bosworth, executive secretary of Minnesota Ad- 
visory Commission of the State Sanatorium for Cansump- 
tives. 

In the evening Dr. John Dill Robertson, health commis- 
sioner of Chicago, addressed the conference on “Suppres- 
sion vs. Repression of Tuberculosis in the Community.” 
The subject was forcibly handled, and, with the charts 
of findings of the recent surveys of eight square 
miles of the congested parts of this city, and an ex- 
planation of the present system of handling tuberculosis 
in this city, was convincing to the conference as the most 
up-to-date and effective way of handling the disease; but 
necessitating just such splendid organizations are are now 
at work with the Municipal Tuberculosis Sanitarium, to 
carry it to a success in any communty. 

On the 13th the paper of Dr. Stephen A. Douglas, super- 
intendent of Ohio State Sanatoriums, on “How Shall We 
House the Tuberculous Child” was read by Dr. John F. 
Hill of McConnelsville, Ohio, Dr. Douglas being ill and 
unable to attend. Discussion was free and valuable points 
were gathered by those present. Other papers read were: 
“Shall the Sanitarium Handle the Contacts?” by Dr. John 
Ritter, assistant professor of medicine, Rush Medical Col- 
lege, Chicago; “Differentiation of the ‘Potentially’ Tuber- 
culous Child from the Active Tuberculous Child,” by Dr. 
E. C. Riebel, physician Chicago Open Air Schools. 

On Wednesday afternoon, the 13th, Dr. Alfred A. Henry, 
Indianapolis, president of the association, as usual, con- 
densed his subject, “Looking Forward Into Tuberculous 
Sanitarium Work,” into a very good paper emphasizing 
the salient points, and especially that 95 percent of pa- 
tients must be cared for in the home. 

Dr. Kennon Dunham of Cincinnati, whose subject was 
“Primary and Secondary Pulmonary Tuberculosis,” was 
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held until last on the program, thus holding the full dele- 
gation of about one hundred to the last minute. Dr. Dun- 
ham has been incensed in regard to the apparent laxity of 
excluding the tuberculous from the army and soon had 
his audience with him; as a result the following message 
was sent by the secretary to Dr. Charles Hatfield, execu- 
tive secretary, National Association for the Study and 
Prevention of Tuberculosis: 

“It is the sense of the Mississippi Valley Sanitarium Association, 
now in conference at the Municipal Tuberculous Sanitarium, Chicago, 
that the National Association for the Study and Prevention of Tuber- 
culosis relax in none of its efforts designed to keep the tuberculous out 


of the American Army, in accordance with resolution by the national 
secretary at their conference.”’ 


Dr. Dunham’s paper was discussed by Dr. B. H. Orndoff 
and Dr. Walter Metcaff. 

After passing a resolution of thanks to the Chicago 
Municipal Tuberculosis Sanitarium and its staff, the meet- 
ing adjourned. 


American Medical Association Meeting 

The local committee on arrangements of the American 
Medical Association, which is to hold its sixty-ninth an- 
nual session in Chicago, June 10 to 14, calls attention to 
the personnel of the executive committee, which is im- 
portant in case it is desired to correspond with someone 
in authority, and which consists of Ludvig Hektoen, chair- 
man, Charles J. Whalen, secretary, William A. Pusey, 
treasurer, John V. Fowler, Hugh T. Patrick, Malcolm L. 
Harris, Frank Billings, James B. Herrick, Charles E. 
Humiston. All correspondence with the local committee 
on arrangements or with any of its subcommittees should 
be addressed to 25 East Washington Street, Chicago. 

The chairman the Dr. 
Charles E. Humiston, announces that there will be a series 
of clinics for the Fellows of the association on Thursday, 
Friday, and Saturday, June 6, 7, and 8, and on Monday 
and Tuesday, June 10 and 11. 

At its recent meeting the council on scientific assembly 
arranged for meetings of the 
topics, the subject to be taken up being the reeducation 
and rehabilitation of the disabled soldiers. Major Frank 
Billings, head of this division in the Surgeon General’s 
Office, has accepted the chairmanship of the section. The 
subject is one of great importance, especially to medical 
men. 

In addition to the patriotic meeting which will be held 
on Thursday evening, June 13, and which will be addressed 
by men prominent in public affairs, there will also be a 
general meeting on Wednesday evening, June 12, at which 
eminent physicians who have been active in the medical 
military service of our nation and its allies will take 
part. 


of subcommittee on clinics, 


section on miscellaneous 


Dr. Arthur W. Hurd, for twenty-seven years medical 
superintendent of the Buffalo (N. Y.) State Hospital, has 
tendered his resignation to the board of directors. Under 
his supervision, every branch of the institution has made 
great strides. The number of beds has increased from only 
a few hundred to more than 2300, and the hospital now 
requires the services of 225 men and women nurses, and 
nearly 400 employees in all. Dr. Hurd has been greatly 
interested in the extension of the nurses’ training school, 
whose growth and success have been largely due to his 
efforts. Through his work, the doctor has become well 
known in state hospital circles. He has been an active 
member of the Erie County Medical Society and the 
Buffalo Academy of Medicine, both of which organizations 
he has served as president. It is understood that Dr. Hurd 
intends to make his future home in California. 
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The Nursing Crisis and the Two-Year Training Course 


To the Editor of Tut MoperNn Hospitac: 

In letters recently received from Major Franklin D. Mar- 
tin of the advisory committee of the Council of National 
Defense, M. Adelaide Nutting, chairman of the Committee 
of Nursing of the same organization, Jane A. Delano, di- 
rector of the Department of Nursing, American Red Cross, 
Clara D. Noyes, director of Field Nursing Service, Ameri- 
Red Cross, Elizabeth 


Schools, and Annie W. Goodrich—all names that are well 


can 3urgess, inspector of Training 


and favorably known in New York nursing circles—urg- 


ing the registration of nurses with the Red Cross, it is 


stated that the army estimates that their nursing needs 
this year will be over 37,000, to say nothing of the needs 
of the navy or any other division of the service. 

made in these letters of 


Various recommendations are 


methods to increase the number of nurses in order to meet 


the anticipated demands, but all of them totally inadequate 
to furnish but a small percentage of the 
the 


0: each school to its full (housing) capacity has resulted, 


number required. 


One recommendation—to increase number of pupils 


they say, in adding 2,700 pupils, who, if 


they are satisfac- 


? 


tory, will in three years add, beside the normal output, 


about 3 percent to the 65,000 nurses now registered in this 
country. 

If the 
matter in hand could overcome some of their earlier preju- 


committees, as represented above, having this 
dices, and would remove the bars of state registration and 
withdraw their oppositions to the two-year training course, 
the immediately available material would be increased by 
the 
majority) 


a large percentage and the total annual output of 


l. . 
large 


three-year schools (which are in a 
would be automatically 


very 
increased 33 percent. The success 
and practicability of the two-year course is fully estab- 
lished and placed beyond question by the standing of the 
graduates of the Roosevelt Hospital, a two-year school. 
These two methods alone would probably make at once 
available nearly enough nurses to meet the present urgent 
requirements. The greatest possibility, however, for meet- 
ing all demands for the present and the near future lies in 
the potential elements contained in the base 
pital units and in the great number of trained and 
perienced physicians and nurses in charge of them. If thes« 
units were to organize practical training schools NOW, 
free from the 
starting with four or 


and camp hos- 
eX- 


red tape of any repressive organization, 
five pupils to each graduate nurse 
(the average maintained by most schools), a concentrated 
course of training (not a medical education) in surgical 
technic and asepsis, and some symptomatology could very 
readily be given. For the present, they could pass over 
the volume of the theory that gives the professional halo 
(which, if needed, could later be acquired), and within a 
short time a class of nurses, recruited from the ranks of 
nurses’ aids, Young Women’s Christian Association, and 
other organizations of high-ciass intelligent women, would 
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be giving our soldiers the best nursing that any hospital 
or any country affords, and a few nurses would be left to 
meet the imperative needs at home. 

If the existing dearth of nurses, as is evidenced by un- 
satisfied registry calls, is causing some embarrassment to 
the civilian practitioners, would it not be well for a repre- 
sentative medical organization to offer suggestions to some 
of the practical officials of the Surgeon General’s office in 
order to avert the threatened famine and at the same time 
provide the best kind of nursing for the army and navy. 
This could be done by: 

1. Accepting graduates of any reputable school, whether 
registered or not. 

”». Reducing all training school courses to two years dur- 
ing the war. 

3. Organizing schools for practical training at all camp 
and base hospitals here and abroad. 

Then appoint to carry out this program a committee of 
physicians and nurses who are in sympathy with and will 
develop it rather than obstruct it. 

CHAs. B. GRIMSHAW, Superintendent, 
The Roosevelt Hospital, New York. 


Views of a Small Hospital on Hospital Standardization 
fo the Editer of Tuk MoperNn Hospitac: 

Enclosed you will find some views on hospital standardi- 
zation with special reference to the position of the private 
surgical hospital which were a part of our answer to the 
questionnaire recently sent out by the American College of 
Surgeons. Thinking they may be of interest to some of 
your readers we refer them to you for consideration and 
if acceptable for publication. 

CHARLESGATE HospitaL, Cambridge, Mass. 

NSIDIARY REPORT OF THE CHARLESGATE HOSPITAL IN AN 

SWER TO THE QUESTIONNAIRE OF THE AMERICAN 
COLLEGE OF SURGEONS. 

We are in receipt of Bulletin I, Vol. 5, American College 
of Surgeons, and a questionnaire for the determination of 
hospital standardization, and, after hearty approval of 
your generalizations, are trying to cooperate with you in 
the cause. As we attempt to fill out the questionnaire, the 
answe;s to which are to form the basis of standardization, 
and by which you are to judge us, we cannot help feeling 
that you have started ahead without sufficient considera- 
tion of the subject before you, and it is for your enlighten- 
ment that we thus address you, explaining our position, 
which we know is similar to that of many others through 
out the country, who are running private surgical hos- 
pitals. It is our opinion that your questionnaire has been 
prepared from a study of details in equipment and opera- 
tion of our most advanced type of public hospital—one 
that is founded by endowments or public subscription, one 
that is maintained only in meager part by the fees taken 
from its patients, and one that is usually free from tax- 
ation. 

Though a body of surgeons, you have not, apparently, 
limited your efforts at standardization to surgical hos- 
pitals, but extended its scope to take in, without classifi- 
cation, all kinds of hospitals for the care of the sick and 
crippled. This questionnaire appears to have been pre- 
pared by men whose experience was limited to the above- 
described type of hospital, and who have spent little 
thought cn any other. 

We cannot help thinking that if you limit your efforts 
to those hospitals where surgery forms a conspicuous or 
dominant part of its work, you will not only confine your- 


self to the functions your organization represents, but 
you will accelerate the clarification of the chaotic subject 
before you. As a matter of fact we are in considerable 
doubt, whether or not it would be advisable to limit your 
investigation, for the present at least, to the class of 
larger public hospitals, a class that should meet every 
suggestion in your questionnaire. 

It occurs to us that this movement for hospital stand- 
ardization found its origin in the excellent propaganda of 
Dr. Codman for increased hospital efficiency, and that it 
may not be practical to apply to the smaller public and 
private hospitals which have not sufficient resources or 
organization. We all know how this gentleman of high 
ideals, with rare courage created by honest conviction of 
the facts, attacked one of the oldest and greatest institu- 
tions for the care of the sick in this country, an institution 
backed by the reputation of Bigelow, Morton, Fitz, and 
many others whose names will never be forgotten in the 
annals of medicine, with the charge that its staff was 
not selected with true regard for its ability; that the pro- 
motion of this staff was not according to accepted rules 
for attaining the highest professional results; that it neg- 
lected opportunities for the promotion and increase of 
medical knowledge, that was within its power, a duty 
which it should do for the cause of humanity, and we 
heartily endorse his efforts. 

The basis for Codman’s idea is found in the fact that 
he believes (and we agree with him) that hospitals with 
all the material advantages of the Massachusetts General 
should not limit their activities to the care of the sick, 
but should extend them to the greatest extent within thei) 
power, for the promotion and development of medical 
science. 

We should classify hospitals of surgical importance into 
three groups. Your questionnaire is admirably adapted 
or the first class. Under this head should be placed 
our large public hospitals which are maintained in mos 


nart by endowment, public subscription, a 


These are institutions excellently equipped for th 
incement of medical knowledge. The immense amount 
of clinical material treated in the out-patient department 
alone affords an exceptionally fine opportunity to study 
every branch of medicine These institutions are pri 
marily created for the care of the sick poor, and it is only 


recently that provisions have been made to accommodate 


the patient of means. The work in these establishments 
is performed exclusively by a staff of medical men, care 
fully selected by competitive examination or otherwise 
for their knowledge and charitable propensities. They 
are by far the most important resource for the study of 
clinical medicine and surgery we have. Many of the fT 
hold their position until the physical int ity of ag 
compels their retirement. The membership of this staff 
| } 


is very limited. The position is enviable, as it oers 
best opportunities for professional attainment and repu 
tation. At one time they performed practically all the 
surgery of major importance in the country. 

The second class of hospitals 1s usually found in the 
smaller communities. They are generally C1 dowed, sup- 
ported by public subscription, and materially by the fee 
from public and private patients. Their financial means 
are limited and their clinics small compared with the first 
group, reducing their scientific value to very little. Ger 
erally they have a staff of doctors, but admit other doc 
tors to care for private patients. Their principal fune 
tion is the care of the sick poor and such others of a better- 
to-do class that seek the special advantages found in the 
institution. Expert surgeons are frequently called upon 
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for services, and may even form a consulting class. In- 
terns, laboratories, and laboratory workers and experts 
are usually lacking, although an x-ray machine often 
forms a part of the equipment. A graduate nurse acts as 
superintendent, and an efficient training school for nurses 
forms an integral part of the hospital. The worth of 
this class of hospital to the community is invaluable; it 
affords refuge for the sick, close to home and friends; it 
is a life-saver in emergencies; it brings the neighboring 
physicians into a closer bond of union, for the public as 
well as their own good; it promotes consultations and an 
exchange of ideas; and it serves in a general way the dif- 
fusion of medical knowledge. A careful study of the re- 
quirements expected of this class should receive special 
consideration and a separate questionnaire prepared ac- 
cordingly. 

The third class of hospitals is represented by the private 
surgical hospital. A brief history of its origin will serve 
to emphasize its importance and the position it holds in 
relation to the other classes. 

Previous to the days of modern surgery, surgical cases 
were treated in the large general hospitals or in the home, 
and there were few surgeons outside of the hospital staffs. 
With the advent of antiseptic and aseptic methods, things 
changed, and many physicians, young and old, entered the 
field of modern surgery; some to become proficient to a re- 
markable degree, often shining lights in the profession. 
Simultaneously with these changes, came changes in 
nursing. Once little better than a servant, the nurse be- 
came an important factor in the perfection of surgical 
methods. Her training became more and more important, 
until at the present time, before granting a diploma many 
schools require a considerable comprehension of applied 
subjects such as: domestic science, hygiene, sanitation, 
biology, bacteriology, anatomy, physiology, and simple 
urinary tests, besides extensive bedside experience and 
thorough training in sterilizing and operating room tech- 
nic. Side by side their functions and importance grew 
apace—the modern surgeon and his nurse. In the begin- 
ning their work was mostly exploited in the home, which 
by the efficiency of the nurse was converted into a tempo- 
rary hospital of one bed. Those were anxious days; the 
trained nurse, working on the hypothesis that success 
meant microscopical cleanliness, taxed her brain to the 
utmost to fulfill these conditions with the meager oppor- 
tunities at her command. 

Then came the private hospital. The great public hos- 
pitals could no longer find place for the increasing body 
of surgeons and their function, which was to take care of 
the needy poor, and was incompatible with the better-to-do 
class who could afford to pay. The first private hospitals 
were, as a rule, established and maintained by individual 
surgeons for their special benefit. Many of our represen- 
tative surgeons continue to conduct these establishments, 
and by their means have become great educators. 

As the need of private hospitals became manifest they 
rapidly increased in number, and were not confined to the 
individual but open to any surgeon the proprietors thought 
competent. Some were created by several operators, 
banded together for common interests, and others by 
trained nurses. At present, the latter predominate by 
far in number. The patronage of these hospitals is not 
confined to surgeons who are without hospital appoint- 
ments, but is made up largely from members of the staff 
of our larger hospitals. 

The private hospital must be considered a financial en- 
terprise, and therein lies the basis for its efficiency. It is 
maintained wholly by fees from the patients. Its patron- 
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age depends largely on the service it gives to the doctor 
and to the patient. The construction of the buildings, lo- 
cation, and environment are secondary considerations but 
The extent and character of its patronage is 
an index of its 


important. 
a measure of its financial success and 
efficiency. 

Both the operating surgeon and the hospital are legally 
responsible to the patient, for bad judgment or poor sur- 
gery and maltreatment. 

The private hospital aims to simulate as far as possible 
the arrangements and equipment found in the larger hos- 
pitals for the conduct of aseptic operations. Many have 
schools for nurses, and their training and discipline is un- 
excelled. Selected graduates are specially qualified for 
the superintendency of hospitals. 

The time is past when all the surgery will be done by 
the staffs of and in the public hospitals. The number of 
medical graduates with surgical aspirations who have 
served an internship in these institutions is constantly 
growing. Some of them may confine their labors to the 
public hospitals but the majority must find accommoda- 
tions elsewhere. 

The demand for the private enterprise is constantly in- 
creasing, and there is a larger number of this type than 
any other. They offer a great variation in equipment and 
accommodation. Owing to the vigilance of their propri- 
etors, their efficiency usually ranks high. It is the con- 
sensus of medical opinion that efficiency should be the cri- 
terion for hospital standardization. 

Efficiency of the hospital can readily be estimated by 
the perfection of those functions for which it is estab- 
lished. These functions are readily expressed, namely, 
to save life, to relieve suffering, to educate the profession, 
to educate the nurse. 

Quality rather than quantity is recognized by your so- 
ciety, and justly so, in determining the value of a given 
institution, but quantity cannot be entirely neglected if 
the data you are collecting are intended in part as a ref- 
erence for medical students who are selecting a position 
as intern, because undoubtedly the institution with the 
larger clinic will afford greater opportunities for study 
and experience. 

The degree to which Codman’s ideas are carried out in 
the first class of hospitals will mark their efficiency. In 
the other two classes there are only three and often but 
two functions to consider. Of these the most important 
is the question of saving life, and this can be judged only 
by a close examination of the mortality. 

A retrospection of the case and a record of all the de- 
tails attached to it would enable a competent expert to 
determine if the death of the patient was avoidable, ques- 
tionable, or justifiable. Reckoned in percentages, these 
findings would form the best index of efficiency. 

The relief of suffering, with “end-results,” is well known 
to the surgeon or family physicians who patronize these 
hospitals and there is no advantage of the “follow-up 
system.” A close tab is kept for years on the patient, or 
until, if the treatment has proved unsuccessful, the patient 
seeks relief from other sources, and even then he is not 
entirely lost track of. Thus, in the majority of cases, 
the end-result is well known. The scientific value of these 
cases is not entirely lost, because many exceptional cases 
are reported singly or in series by those that have had 
charge of them, and the facts passed on into medical liter- 
ature. They relate to the efficiency of the surgeon rather 
than the hospital, and should be relegated to that order. 
The end-results that follow after the patient has left these 
hospitals have no value in standardization. 
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The third and last function of these classes of hospitals 
is the education of nurses. Much has been said about the 
abuse of this power in the smaller hospitals, and we shall 
not attempt to deny the truth of these facts, but to con- 
sider this an argument for the abolition of this function 
is the height of injustice and absurdity. Most hospitals 
of these classes that have a proper capacity are power- 
plants, often the best, for the education of the professional 
nurse. They not only have the advantage of the private 
tutor over the class lecturer, but, as the success and repu- 
tation of the small hospital is measured by its efficiency, 
they are stimulated to put forth their maximum efforts to 
produce the best results possible. 

We are inclined to believe that you have not emphasized 
the importance of this function of the hospital. If you 
are willing to recognize the character and importance of 
the smaller hospitals as we have defined them, a little 
consideration will reveal the responsibility that is placed 
upon the professional nurse. 

Seldom can or will the operating surgeon or his assist- 
ant remain long at the bedside of his patient, and in their 
absence he is entirely dependent on the skill and ability of 
his nurse. There are times when the surgeon’s advice can- 
not be obtained and there have been times when the initia- 
tive and activity of his nurse have prevented his patient 
from slipping into the abyss of eternity. 

It is a personal advantage to the small hospital to attain 
the highest efficiency in nursing and for that purpose a 
selection of material should be made that shows fine in- 
telligence and mental development. If this is found lack- 
ing, a successful establishment will weed it out quickly. 

After this somewhat lengthy consideration of the sub- 
ject of hospital standardization, we would like to say in 
summary that: 

Surgical hospitals should be divided into three classes, 
namely, large public general hospitals, small public gen- 
eral hospitals, and private surgical hospitals. 

The efficiency of the first should be decided by the re- 
sults it obtains in saving life, relieving suffering, profes- 
sional education, nurse education and advancement of 
medical science. 

The efficiency of the second and third should be graded 
by the saving of life, relief of suffering (quantitatively), 
and nurse education. 

According to these findings a grading can be made into 
good, bad, and indifferent. 

Make a questionnaire for each class, with capacity 
among the data. 

The Aims of the American College of Surgeons in Hospital 
Standardization. 

The following is an extract from a letter received re- 
cently from a surgeon on the staff of a hospital in Illinois 
in regard to hospital standardization: 

“I have talked with several men in Illinois and there 
seems to be a suspicious feeling in the minds of some 
that the hospitals will be graded according to their equip- 
ment and that the large, splendidly endowed hospitals in 
the surgical centers, like the Presbyterian Hospital in Chi- 
cago, will be graded high and the smaller, poorer, strug- 
gling institutions in the smaller towns will be graded low. 
Some of the men here look upon this as a possible attempt 
to force surgical and medical cases back to the surgical 
and medical centers where they used to go. . 

This letter may express a general misapprehension among 
the smaller hospitals. In reply let me say that the Ameri- 
can College of Surgeons does not come into the field of 
hospital standardization with any weapon to force reform. 
It does not come with any political purpose or with favor 


for any class of hospitals or of operators. After all, there 
is no better citizenship than is to be found in the medical 
profession; and it is unthinkable that a great body of 
these men should be engaged in any small purposes. 

The aim of the college is, first, last, and always to be 
helpful. What the college is trying to do is fundamental. 
It asks about the facts of the day’s work and not about 
theories. Its effort is to secure better care for the patient 
and that also is what hospitals want. 

The standard of a hospital is not to be measured by its 
wealth, its architecture, or by the professional reputation 
of its staff. The emphasis is placed upon answers to these 
questions: What was the matter with your patient when 
he entered your doors? What did you do for him? How 
did you care for him? Have you done the best for him 
known to medical science? Have you fearlessly and with 
pure conscience fulfilled your duty to your patient? These 
are questions quite as pertinent in the small hospital as in 
the large one. They do not in any way indicate unfairness 
to a hospital, whatever may be its size or location. 

JOHN G. BOWMAN, 
Director American College of Surgeons. 


THE RED CROSS CANTEENS 


Appreciation of Americans and Their Work by the Men in 
the Trenches 


“One of the most interesting things among our work in 
France is the work of the canteens,” writes Mrs. August 
Belmont in a recent number of the Red Cross Bulletin. 
“Everyone loves the canteens. The officers tell of the 
effect on their men of the canteens. I went along the 
French line handing out cigarettes to the men and you 
have no idea how grateful they were. They asked me if 
I were English. I told tnem I was an American. Then 
their faces would beam. They would tell of the dinner 
they had at this canteen or that, saying they never had 
a better one, how splendid the American women were, and 
how well they took care of them. 

“The front canteens or the rolling canteens which are 
right behind the lines—are invaluable. The effect on the 
men is tremendous. A captain said to me once that when 
the men know there was a Red Cross canteen behind their 
lines, and they showed signs of weariness, he would say: 
‘Never mind, just wait a few hours or a little longer (as 
the case might be), and then you’ll- have some good Ameri- 
can coffee,’ and they go right at it again. 

“Just for example of how much these canteens mean to 
the boys at the front: In the last five months, we have 
served seven hundred thousand soldiers. The line of com- 
munication canteens, which are very nice and much more 
comfortable, have a big canteen room, rest room, and writ- 
ing room, and this is decorated by the camouflage artists, 
which gives it a most delightful artistic touch. We are 
serving about twenty thousand men daily. 

“In the Metropolitan canteen in Paris, the Red Cross 
served in the last four months three million portions of 
food. The work done in these canteens is perfectly splen- 
did. You have no idea what a friend the American Red 
Cross is. One of the boys said to me, that they are 
changed from one place to another, and to them it means 
just another strange place; ‘but we find the Red Cross has 
been there ahead of us. 


, 


The Jeffrey Manufacturing Company, of Columbus, O., 
will soon begin the erection of a $25,000 hospital and lab- 
oratory at its plant in that city. 
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as in no previous war. itution 
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that this old saying is neither wise 
The Japanese army went eighteen months without having 
an immoral woman in the army. It is well known that 
the Japanese army was exceedingly efficient. Space for- 
bids statistics on the prevalence of venereal disease among 
the armies of the world. It is the most serious singie dan- 
ger existing. Anyone who doubts this should read the 
authoritative statements published by the Committee for 
Civilian Cooperation in Combating Venereal Diseases, 
Council of National Defense. The United States has the ad- 
vantage of the other warring nations in being able to learn 
lessons from their experiences, and it is tackling the prob- 
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in the years to come; and we might add that, even if the 
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better dead than they would be in such a condition that 
they would have to be kept by the state. 
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the human body and makes itself manifest in a score of 
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though the clinic has not yet been in existence two months, 
it has more than doubled the average monthly record of 
1917 and is growing rapidly. Any charity patient may 
attend morning, afternoon, or night. Twenty-four doses 
of American-made salvarsan were administered in the 
operating room of the hospital in one afternoon last week. 
Whereas previously there was no night clinic, as many as 
twenty-eight patients have been examined in one night. 
Three hundred night patients weie treated in February. 
About the city, in lavatories of hotels, barber shops, rail- 
road stations, and other public places, in black and red 
type and patterned after the long-familiar style of vene- 
real disease advertisements, hundreds of the posters shown 
in the illustration have been placed. 


POSTED BY ORDER OF THE 


HEALTH DEPARTMENT 


Venereal Diseases 
GONORRHEA (or Clap) is a Germ Disease. It Causes— 


Il! health and loss of time and money to the man infected. 
Many innocent wives to become invalids for life. 

A large proportion of surgical operations upon women 
Many childless marriages. 

Much of the blindness of children. 


Gaisidiies can be cured, BUT OFTEN IS NOT CURED 
when the man thinks himself cured. 





vie nwiv= 


fhe germs of gonorrhea often remain hidden in the body ready t 
iuse serious trouble even when the symptoms of disease have 
arently ceased under treatment. When not properly treated 

disease may remain contagious for a long time, even though tl 

man feels well 
SY PHIL IS (or Pox) is also a Germ Disease 
if not cured, may be transt tte dt Wive ind lren 
year atiae iced, sea is ke hes 
tania or total paralysis. 


Syphilis ean be cured, but only by thorough medical treatment. 
PREVENTION 


Gonorrhea and Sy philis c ean be prevented if men will 














1. Wee m pi ute rofessional and non-profe 
Ite t inter t to} lands 
! ni 1 prac © ¢ 
Learn that ant pti I ! ire not 
reliable 
— . . —_ 
BEWARE OF ADVE RTISING SP ECIALISTS 
cure “nervous debilit i,” “enlarged veins,” 
i i oni “priate dlawae s of me ; 
N t Emissions, or Wet Dreams, if not too frequent, are natural 
rhev are not a sign of “lost manhood.” These advertising s ‘ 
; of money for treating “dise: lo not exis 
Parte x Medicines Are Useless; their purchase i waste of mon 
i their I cad to vel serio it 
THE THING ro DO 
! it < i} onorrhea or syphilis, or have exposed yoursel! t 
vetent physk ian. 


YOUR HEALTH OFFICER WILL GIVE YOU HONEST ADVICE 





‘ nd aid you to obtain scientific treatment if you consult or write to! 
you C AN HELP OTHERS by telling them the truth about these 
di es i setting them an example in self-control and self-respect | 

for t © sume standard of sexual conduct for men that you expe 
mi ' al 
lars of information may be obtained through the health office or 


AT ROOM 515 POSTOFFICE BUILDING. 


FREE GOVERNMENT CLINIC at Louisville City Hospital for 
those unable to pay. Hours—9 to 10 A. M., 2 to 3 P. M. and 


7:30 to 8:30 at night. . 

Publication N 52 

Placard posted by the Louisville Health Department in. lavatoric 
hotels, barber shops, railroad stations, and other public places. 
At the post-office, the city health oflice, and elsewhere 

educational leaflets are distributed, such as Martin’s “So- 

cial Hygiene and the War,” Rucker’s “The Sword of 

Damocles,” and others published by the American Social 


Hygiene Association. The “tenderloin” has been closed, 


and street-walking is being repressed as much as possible. 
Every week the different camp reports to the Surgeon 


General show venereal disease to be more prevalent than 
almost all other diseases put together. Civilians and doc- 
tors outside the army must not forget that every soldier 
with syphilis or gonorrhea is a source of that disease for 
previously clean boys and girls near the camps. That rea- 
son, if no other, should impel every citizen to give his 
heartiest cooperation to the work of the government in 
the extracantonment zones. The soldiers must be kept in 
condition. The civilians must be protected. The unfor- 
tunate have been exploited long enough. Quacks who have 
blackmailed and beggared shamed patients must be driven 
from practice. Suggestive advertisements must be sup- 
pressed. A propaganda of education should be quietly 
and unobtrusively, but thoroughly carried on. The vene- 
real disease clinic is doing a great work. It deserves to 
be better known by the public and it, as well as the othe: 
activities of the government in the extracantonment zones, 
merits our hearty support for our country and our homes. 


HELP! EVERYBODY HELP! 


Economy the Most Imperative Duty Before Us—Why We 
Must All Save. 

Whether hotels and restaurants are more patriotic than 
the hospitals is a question asked on another page. Surely 
not. If there is any room for doubt on the subject, it is 
because we, absorbed in the immediate demands of ou 
customary duties, have not yet begun to realize what the 
war means to us and that not one of us can selfishly refus 
to contribute our utmost effor An editorial in Table T 


1 that we reproduce it here: 


puts the case so wel 


“What! More? Asking still more of us? We now hay 
heatless, meatless, wheatless, porkless, wasteless, butte 
less, sugarless, fatless, and dryless days. What lore Cal 


we do? Why should we strain to the cracking point? 














Riad taut ae 
HUNGER 
For three years America has 
fought starvation in Belgium 


Will you Eat less — wheat 

meat — fats and sugar 

that we may still send 
food in ship loads? 


& 


sITrTo TATES rFooD ADMINISTRATION 


“Answer: Because, in Belgium the working people cat 
no longer wash except as cats do for there is no soap, an 
a plague of scurvy is spreading; because, in Belgium 
spool of thread costs from sixty cents to one dollar, and 
the people cannot patch their clothes; because, even to 
die, in Belgium, is a luxury. The cost of burial has 
doubled. Because in France, old women sit huddled ovel 
the ruins of their homes, shivering with cold, and France 
cannot clothe them; because, in France, old people and 
little children are starving and France cannot feed them. 

“Because England, garbed in mourning turns her tragic 
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— toward us across the sea and cries, Help us, brothers; 
elp! 

“Because France, pallid and stricken, stretches implor- 
ing hands toward us across the sea and cries, Help us, 
brothers, or we perish! 

“Because Belgium, trampled, blood-stained, raped, and 
robbed, turns beseeching eyes upon us, and cries, Help us, 
brothers, for we die! 

“They have strained to the cracking point. We must 
not let them break. We have felt the tightening of the 
tugs, but we are not yet pulling to our full strength, and, 
what is worse, we are not even pulling together. . 

It is like a team of horses pulling a big load up the hill—if 
one slacks the other must pull all the load or quit. He 
may strain himself to death and be obliged to fall in the 
traces if the other will not or cannot be made to pull with 
him. The slacker often has to be lashed, but even so he 
does not pull as wholeheartedly as the one who throws his 
whole weight in voluntarily. 

Help! 


“Don’t have to be lashed! Everybody help!” 


HOSPITAL STANDARDIZATION 





Possibility of Bringing Hospitals in the Smaller Cities Up 
to the Minimum Standard of the American College 
of Surgeons—Necessary Elements in Organiza- 
tion—Record-Keeping—Scientific Work. 


In a paper read before the Union Medical Association 
of the Sixth Councilor District of Canton, Ohio, Dr. Henry 
Klar Yaggi, surgeon to Salem Hospital, Salem, Ohio, after 
reviewing the work done by the American Medical Asso- 
ciation, the American Hospital Association, and the Ameri- 
ean College of Surgeons in the standardization of hos- 
pitals, discussed some of the important elements in this 
standardization. Dr. Yaggi believes that it is possible to 
bring hospitals in the smaller cities and towns up to the 
minimum standard of the American College of Surgeons. 
There is no reason, in his judgment, why a small institu- 
tion should not do scientific work. Among the ways and 
means by which such an institution may be brought to a 
high standard, are the following: 

Efforts should be made to draw the board of trustees 
into closer relationship with the medical profession, to 
make the trustees feel a personal responsibility for the 
welfare of the patients, and to educate them in hospital 
objects and aims. There should be a close relationship 
between the staff, the superintendent, and the board of 
trustees. Dr. Yaggi believes that boards of trustees in 
future will have to know the character and quality of 
work done in their respective institutions, and that creden- 
tials in regard to the qualifications and training will be 
demanded of physicians who wish to be admitted to the 
privileges of the hospital. A financial deficit is more cred- 
itable to a hospital than a deficit in meeting its obligations 
to its patients. 

Accurate records should be kept of all cases, for scien- 
tific, practical, and medicolegal purposes. In 75 percent 
of hospitals, large and small, in this country, the records 
kept are practically valueless, consisting as they do of 
nothing more than the financial records, the patient’s 
name, address, social standing, name of relative or friend 
responsible for bills, and the nurse’s notes on temperature, 
pulse, respiration, and defecation. In such institutions no 
examination is made on admission, no diagnosis, no family 
history, and no physical examination. 

Scientifically equipped laboratories are as essential as 
thoroughly equipped operating rooms. These laboratories, 
of course, must be in charge of especially qualified and 
trained workers, and should be equipped to do all modern 
scientific work. An x-ray department is also an essential. 

A competent, specially trained dietitian is alsoa necessity. 
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QUERIES 
AND 


ANSWERS 


The Principles Involved in Planning the Hospital for 
Communicable Diseases 
To the Editor of THE MoperRN HospItac: 

I would like to get some statistics showing the average 
number of hospital beds per thousand of population pro- 
vided in Canadian and American cities. I would also like 
to know what is usually considered a fair number of beds 
per thousand of population for contagious diseases only. 
Western cities such as this would probably require a 
smaller number, as there are very few poor people and a 
great many cases of contagious diseases are treated in 
their own homes. 

I would also be pleased if you would discuss briefly the 
general principles and tendencies at the present time, re- 
lating to the construction of hospitals for contagious dis- 
eases. Some years ago what was called the “elastic ward 
unit” was advocated. Some others again advocated an 
entirely separate unit for the various diseases, etc. I 
suppose the ordinary building providing for three or four 
separate divisions, is about the standard. Do you think 
that hospitals such as Chapin’s at Providence, which de- 
pends entirely on the prevention of direct contact, will 
become more popular as the public becomes better edu- 
cated with regard to the manner in which infectious dis- 


eases are spread? 
SUPERINTENDENT OF A CANADIAN HOSPITAL. 


The general principles and tendencies with relation to 
the construction of hospitals for contagious diseases have 
been discussed by Dr. Hernsby in his introduction to Mr. 
Schmidt’s article on “Hospitals for Communicable Dis- 
eases,” in THE MODERN HospPITAL for March (p. 153) and in 
his article on “Standardization of Hospitals—Class XVII, 
Infectious-Disease Hospitals,” in the April issue of THE 
MopERN HospItTAau (p. 245). Dr. Hornsby’s belief is that, 
in the ordinary contagious hospital, hospital construction 
should play a larger part in isolation than it does in the 
Providence City Hospital. 

The average number of hospital beds per thousand of 
population is discussed in an article by Mr. McClure of the 
statistical department of THE MopERN HOspPITAL in the 
March issue. As will be seen, Mr. McClure finds the aver- 
age for the United States to be one hospital bed for every 
170 of population, and subtracting the number of beds 
in hospitals for nervous and mental diseases and conval- 
escents, one bed to every 298 of population. It will be 
noticed also that he gives some figures showing the aver- 
age for different states. 

The number of hospital beds per thousand of population 
for contagious cases does and perhaps should vary in pro- 
portion to the density of the population. Generally speak- 
ing, urban communities will require more; rural communi- 
ties less. In other words, the requirement for the number 
of beds is in inverse ratio to the population. The standard 
long accepted by English public health authorities and 
toward which the English Government strives is one bed 
per thousand of population. In England, however, typhoid 
is cared for in isolation hospitals, which is not our practice. 

For a long time the Department of Health of New York 
City endeavored to set up a standard of one bed per two 
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thousand of population, and up to 1913, failed to achieve 
this. At the beginning of 1913 there were only 1,500 
beds of this character in New York City, or approximately 
one bed per 3,500 of population. By 1917, the number 
of beds had risen to 3,260, or to about one bed to 1,700 of 
population. In 1913, 28 cities in New York State outside 
of New York City, had one bed for each 2,217 of popula- 
tion. 

The demand that has sprung up lately for the care of 
eases of venereal disease should be taken into considera- 
tion in this connection. General hospitals are beginning 
to do some of this work, and in some states will presently 
be required to do it. In New York City the Department 
of Health is ready to take it over if permitted to do so, 
and is about to complete the construction of its first build- 
ing to be devoted to this end. 

If the hospital is to be strictly for contagious diseases, 
other than smallpox, in cities of from 100,000 to 250,000 
the usual facilities are from one-half to one bed per thou- 
sand of population. Cities ranging between 50,000 and 
100,000 would probably require even a less number of 
beds, while below 50,000 the requirement might be a little 
more. 

The maximum requirements for a community of fifty 
thousand would be one bed for every one thousand popu- 
lation. For a city of ten thousand, the requirements in 
order to insure isolation would be one bed for every five 
hundred inhabitants, for the ordinary needs of the com- 
munity. The number of beds provided in small communi- 
ties must of necessity be much larger than that required 
for general diseases. 


Economics of Enlarging a City Hospital 
To the Editor of THE MoperN Hospitac: 

This city, which has a population of twenty thousand, 
has under advisement the erection of a new hospital build- 
ing to accommodate from sixty to seventy-five beds. This 
project would have to be financed by bond issue, and in 
connection with publicity for the carrying of the issue we 
would appreciate advice from you as to whether hospitals 
of this size in other cities, if conducted on a business basis, 
are self-sustaining. In other words, there is some oppo- 
sition to this project from some of our citizens who claim 
that a hospital is a losing business venture and cannot be 
conducted with profit. 

We have at this time a thirty-bed institution which is 
conducted in an old remodeled frame residence which has 
been condemned by public opinion, and there is a strong 
sentiment here for the erection of a new building. The 
city carries about one-fourth of the capacity of this hos- 
pital on a charity basis, and this institution has been 
showing a deficit of about $500 a month. This deficit is 
used as an argument against the city erecting a larger in- 
stitution, the opposition being based on the theory that 
“the larger the hospital the larger the deficit.” 

I would appreciate any information you may send on 
this subject, based on the experience of other cities. 

MAYOR OF A SOUTHERN CITY. 


In a city of twenty thousand people there should be 
little need for argument about the need for a_ well- 
equipped hospital. The health protection of your com- 
munity is not only a civic responsibility, but good eco- 
nomics. Is it not better to spend money in preventing 
sickness, the prolific source of poverty and crime, than to 
spend it in charity and the prosecution of offenders? 

If your hospital be built and administered as a com- 
munity hospital, having attractive accommodations for pri- 
vate patients as well as for the city charity cases, and 
then be managed with the same efficiency and ordinary 
business methods that your citizens apply to their own 
affairs, it need not show very much of a deficit at the end 
of a year. We know that it is possible for hospitals of 


seventy-bed capacity to be administered to show no larger 
deficit at the end of a year than has been shown by the 
thirty-bed hospital which you have had previous to this 
time. That, however, is not the point. You do not expect 
your jails or your poorhouses to pay for themselves. You 
pay for them because you know it costs more to do with- 
out them. This applies with double and treble force to 
your community hospitals. 


Organization of a County Hospital 
To the Editor of THe MoperRN Hospitav: 

We are equipping and organizing a new hospital in our 
community, and would like advice from you as to methods 
of organization. 

COUNTY CLERK IN A WESTERN STATE. 

If your county has a board of supervisors, these may 
appoint a board of trustees, preferably not more than 
seven, or at most ten men, chosen from among those rec- 
ognized in your community as having the highest stand- 
ing for intelligence and business integrity. Your staff 
should be chosen without regard to personality or politics, 
from among men who have specialized in their own line 
of work in medicine, surgery, and other specialties. If the 
men selected are not ethically above reproach and qualified 
by the best training and experience to do their work, the 
reputation and efficiency of your hospital will suffer. You 
will find that one of the most important factors in the 
success of your new hospital will be the appointment of a 
superintendent thoroughly qualified by training and ex- 
perience in hospital supervision. 


Anesthesia Course for Nurses 
To the Editor of Tur MoperNn Hospitac: 

During the year we have hundreds of operations for 
tonsils and adenoids, and our problem is to get physicians 
to give their time to anesthetics. If you know of any in- 
stitution where they give training to nurses along this 
line, will you kindly give us their name and any other in- 
formation which you may have? 

SUPERINTENDENT OF A CHILDREN’S HOSPITAL. 

The Lakeside Hospital at Cleveland has been giving a 
course in anesthesia for several years. The pupil must 
be competent with ether before entering. A tuition fee of 
fifty dollars is paid for the course, the minimum time for 
which is one month for physicians and six months for 
nurses. Dentists average about two months. If the pupil 
is competent at the end of this time a certificate of attend- 
ance upon the course is given; if not, a pupil may stay 
longer. The pupils are given their lunch in the hospital, 
but otherwise maintain themselves. There are about five 
pupils all the time. All the anesthetics of the hospital are 
under the direction of the anesthetic department, which is 
composed of the chief anesthetist, two assistants and five 
pupils. 

We shall be glad to be informed of any other institution 
offering similar instruction. 


The Missouri Baptist Sanitarium, of St. Louis, has in- 
vited bids on the erection of a four-story addition designed 
to provide accommodations for additional private patients 
and to afford facilities for the care of such sick or wounded 
soldiers as the Government may ask the hospital to receive. 
The new building will contain 100 rooms and is estimated 
to cost $110,000. A new surgical building, representing 
an investment of $150,000, was opened by this institution 
only about two years ago. 
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United States Army 


The Wounded at Work in the Pavilions of the Ospedale 
Maggicre. E. Medea. Osp. Maggiore, Milan, 1917, V, 
No. 8. 

Shortly after the outbreak of the war, the Biffi pavilion 
and later the Litta and Zonda pavilions of the great Milan 
hospital were set apart as workshops for wounded soldiers 
in order to busy the mind of the patients and give them 
the opportunity of making a little money. For this work 
the patients were chiefly selected from the neurological 
division, men with lesions of the brain, of the spinal cord 
and peripheral nerves. Manual labor, properly selected 
and directed, has proved an excellent curative factor not 
only from the point of view of nervous-muscular reedu- 
cation but also from the point of view of psychical re- 
education of the will power. The results have, indeed, 
been most gratifying. The patients have more self-con- 
trol, are more quiet and contented; they like their work 
and strive to excel in it. Two ladies, volunteer nurses, are 
supervising the work. The men make small baskets, 
purses, neckties, necklaces, ete. The objects are sold and 
the proceeds turned over to the makers. 


The Homeless-Leper Asylum of Matoonga (Bombay). G. 

Bastogi. Osp. Maggiore, Milan, 1917, V, No. 9. 

The incurability and the contagiousness of leprosy ren- 
der the isolation of the patients in leper hospitals neces- 
sary. Leprosy is quite frequent in British India, and a 
number of leprosariums have been established. One of the 
handsomest and best organized is the Homeless-Leper 
Asylum of Matoonga, located about 20 miles from Bombay. 
The grounds comprise about 12 acres. It consists of six 
large and two smaller pavilions, besides a small hospital, 
a school, a kitchen, a pharmacy, all in separate buildings, 
and dwellings for the attending personnel. Each sect has 
its separate little temple. All the services (sanitary and 
administrative excepted) are performed by leper patients. 
There is a school-teacher, a tailor, a shoemaker, cooks, ete. 
Children under 10 years of age are kept in the women’s 
division, and all are regularly attending school. The dis- 
cipline is firm, but the patients are kindly treated, and 
they enjoy all the freedom consistent with the institution. 
The Struggle with Tuberculosis. J. L. Wortman Zieken- 

huis, Amsterdam, 1917, VIII, No. 11. 

The famous words of Granger, “Tuberculosis is prevent- 
able because it is a contagious disease” are true, but how 
to prevent it is still a debatable question. The fact that 
many cases of tuberculosis are cured has led to oversan- 
guine hopes of curability, thereby leading to wrong meth- 
ods of prevention. The truth is that, from a_ social- 
pathological viewpoint, pulmonary tuberculosis, as Grot- 
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jahn says, must still be considered an incurable disease. 


For practical purposes all cases of tuberculosis may be 


divided into three groups: (1) cases in the early stages 
(2) advanced cases; (3) the open forms of 
The first and third groups may be consid- 


the most effective 


of the disease; 
tuberculosis. 
ered curable. For the second group 


preventive measure is isolation. By this method it has 
been possible practically to wipe out in Europe another 
disease, leprosy, which has much similarity to tuberculosis. 
In view of this fact Norway and to some extent 
Germany have built a great number of small hospitals for 
But the fact is that 
small are 


also 


the isolation of incurable cases. 


everywhere only means 


small measures and 


employed in this work. To be successful, tuberculosis must 


be fought on a large scale and with large means. 


Text cf William Shippen’s First Draft of a Plan for the 
Organization of the Military Hespital during the Revolu- 
tion. Ann. Med. History, N. Y., 1917-18, 1, No. 2. 
When the War 

to create an army and all the various services con- 

The most difficult task was the organiza- 

tion of an efficient Morgan and 

William Shippen accomplished this task with great ability. 

In 1776 Shippen was appointed director of the hospitals 


Revolutionary broke out, the colonies 


had 
nected with it. 


medical service Dr. 


on the west side of the Hudson River. February 14, 1777, 
he submitted to Congress a plan for the organization of 
He recommended the establishment of 


military hospitals. 
equipment. 


a number of hospitals with the necessary 
These hospitals were to be in charge of two physician and 
surgeon generals. Shippen also recommended the appoint- 
ment of an assistant director, an apothecary general, a 
commissary, a matron for every hundred sick and a secre- 
tary for keeping the accounts of each hospital. As the 
war was then a war of movement, Shippen also proposed 
flying hospitals, consisting of “a suitable number of large, 
strong tents for such sick and wounded as cannot be 
transported with safety or may be rendered fit for duty 
This interesting document was published 


in a few days.” 
and is accom- 


by Col. W. O. Owen, Med. Corps, U. S. A., 
panied by a facsimile page of the original. 


Eugenics Limited to the Care of Pregnant Women, Advo- 
‘ating Expectant Mcther Hespitals and Special Dispen- 
saries. A. Smith. Dublin Jour. Med. Sc., 1917, CXLIV, 
December Number. 
The great mortality among infants under one year of 

age shows that many children are brought into the world 

in a weakened condition and little fit to cope with the hard 
conditions of life that await them. This is due to the want 
of proper treatment of the pregnant mother. Man) 


women lack the necessary rest, healthy and nutritious food, 


poor 


and proper care during gestation. Dr. Ballantyne was 
the first to advocate pre-maternity hospitals. His idea 
was that these establishments could be annexed to the 
lying-in hospitals. But Smith’s idea is that the state 


should establish independent hospitals for expectant moth- 
ers where poor women who have not the means to properly 
care for themselves could spend the later months of preg- 
medical supervision. 


treatment and 


cannot for 


nancy under proper 
For those who 


themselves of these hospitals, he advocates the establish- 


mothers many reasons avail 


ment of special dispensaries, where the poor women could 
Such a 


get advice and assistance during pregnancy. 
special expectant mother dispensary has already been 
established in Dublin in connection with the National 


Lying-in Hospital. It is the first of its kind in Ireland, and 
is maintained by private benevolence. 
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Social Insurance and Hospital Care. Osp. Maggiore, 

Milan, 1917, V, No. 10. 

Probably in no country have the hospitals received so 
numerous and large donations from benevolent wealthy 
men and women as in Italy. Unfortunately, this has alse 
had the effect that the hospitals are largely considered 
charitable institutions. 3ut these views are rapidly 
changing. The hospital service has expanded so greatly 
of late years that the communities and the state have 
spent large sums to defray their expenses. Hospitals are 
no longer looked upon as local but great national institu- 
tions. It is for these reasons that the question of social 
insurance is also coming into the foreground in Italy. A 
bill of this kind has recently been submitted to the Italian 
legislative bodies. The most important points are as fol- 
lows: All salaried people of both sexes, employed in 
agriculture, industry, er commerce, including home work- 
ers, Whose annual income is less than 2400 lire (S480) 
must insure themselves against sickness, accident, in- 
validity and old age. Officials appointed in the various 
provinces are to manage the insurance. The insured are 
to receive medical care when the case arrives besides a 
daily allowance of 1.50 lire to begin from the fourth day 
of incapacity for work and continuing for ninety days. 
Expectant mothers are to receive 40 lire. In case of death 


a funeral indemnity of 50 lire will be paid. 
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A Portable X-Ray Set fcr Field Service 

During 1917, the research laboratory of the General 
Electric Company made some experiments and develop- 
ments in X-ray apparatus of interest to the medical and 
surgical professio s. The concrete result of these efforts 
Was a portable x-ray outfit, in order that troops in active 
service at a distance from base hospitals might have the 
benefits of X-ray examination promptly available. This 
was accomplished by a process of elimination through a 


series of tests which resulted in the final assembly of the 





most suitable products of several manufacturers which 
are used in connection with the Coolidge tube. Particular 
care Was taken to pick out those elements which were in 
actual production and available for immediate use. 

The eguipm t co si ts of a single eyvlind al cooled 


PUSsOlllc engine directly connected to a 1-kilowa 





current generator pro ided with slip ings, a Malin X-ra\ 
transformer, a filament transformer for lighting th 
ment of the Coolidge tube, a voltmete) and millian 


meter, the necessary controls and switches, and a special 


adiator type of Coolidge tube capable of rectifying its 


own current. Variation of x-ray output is obtained by 
variations of engine speed. The carburetor of the engine 


is controlled through a sclenoid, and the necessary changes 
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in speed are effected by means of a simple resistance unit, 
located at the head of the operating table when the outfit 
is being used. 

For raidiographic work the set will deliver 10 milliam- 
meters at a voltage corresponding to a spark of 5 inches 
between points. For fluoroscopic work the current is re- 
duced to 5 milliammeters, the voltage remaining the same. 
Owing to the rectification characteristics of the Coolidge 
tube, no separate rectifier is required. The entire equip- 
ment, including the operating table, can be rapidly as- 
sembled or disassembled for transportation, the complete 
set having a net weight of about 350 pounds. 

While sets for similar service have been developed in 
Europe, under the spur of urgent need, the equipment 
here referred to constitutes the first American portable 
x-ray outfit of this capacity. 


The DeVilbiss Theromer 


The DeVilbiss Theromer is especially designed for heat- 
ing and spraying wax-like preparations in the treatment 
of burns. It affords almost instant relief from pain and 
forms a protective covering over the affected surface and 
encourages the rapid growth of new tissue. Not only phy- 
sicians and hospitals are finding it a wonderful aid, but 
also industrial plants where danger of burning is always 
present. One of the leading features of the Theromer is 
that the entire spray-head can be lifted out and the prepa- 
ration put into the container without cutting it up into 
small pieces. With the large and accessible opening for 
the preparation, an extra container for dipping the brush 
into for making the final application is not necesary. 

The Theromer should be completely assembled and thor- 





DeVilbiss theromer, showing assembly of reservoir, hot-water jacket, 
and detachable top. 


oughly heated before spraying. The hot water in the 
jacket will keep the solution and spraying parts hot 
much longer than would a single container without this 
feature. The outer container should be filled with water 
to the water line before the two containers are put to- 
gether. The water and preparation should be put into the 
Theromer before heating. Before spraying, the burned 
surface should be thoroughly cleansed and then dried 
(with warm air if available). After a thin film has been 
sprayed over this surface, a thin layer of gauze or ab- 
sorbent cotton should be placed over the dressing, and 


THE MODERN HOSPITAL 


then a heavy coating sprayed or flowed on with a soft 
camel’s hair brush. This cast forms an air-tight dressing, 
which should be changed daily. Owing to the nature of the 
preparations used, this can be done without pain to the 
patient and without irritating the surface. 


An Improved Colormeter 

The E. H. Sargent Company of Chicago has put on the 
market what is known as the Kennicott-Sargent Color- 
imeter. The apparatus consists of a wooden camera which 
exhibits on a dark background the pictures of the sample 
and a standard side by side in the form of two large round 
dises of color by means of light transmitted through the 
sample and standard from swinging mirrors. The body 
of the camera is of the correct shape and focal length, 
enabling the observer to place his face close to the mouth 
of the instrument, whereby all side lights and distracting 
rays are eliminated. 

The glass part consists of a tubular reservoir provided 
with a glass plunger. From the bottom of a graduated 








The Kennicott-Sargent colorimeter. 


glass chamber there extends a glass tube connected with 
the bottom of the reservoir, also a corresponding tube for 
the unknown solution to be tested. This colorimeter is 
especially recommended where 150 c.c. of sample fluid is 
obtainable, on account of the rapidity of operation, while 
maintaining the highest standard of efficiency possible with 
the color method. 

In physiologic chemistry this instrument is especially 
useful in urine analysis, but is also extensively used in 
the examination of water, replacing Nessler cylinders for 
water analysis. 


The Conformable Invalid Bed 

This invalid bed, which is of recent origin, has many 
features which will appeal to those who have had experi- 
ence in handling invalid beds. 

As in the design of most beds, this one has all of the 
various angles of the three sections; that is, the head piece, 
center, and foot piece. There are no possible adjustments, 
apparently, which would be required which cannot easily 
be had in the Conformable Bed. All adjustments, however, 
are made from a single point. The panels are both raised 
by a crank, a small handle being pushed toward head or 
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foot, according to which panel is to be raised. Then by 
turning the crank handle in the natural direction, i. e., for- 
ward toward that particular panel, the latter is raised. Re- 
versing the movement of the crank handle lowers it. 


















é 
Two of the various positions obtained with the Conformable Invalid Bed. 
Throwing over the switch handle to the point at the oppo- 
site end of the bed permits that panel to be raised or 
lowered by movements of the crank handle corresponding 
to those just outlined. 

When the motion of the crank handle stops, no matter 
at what point in its rotation, it finds the panels immovably 
fixed in position, requiring no locking device or thought 
for safety. They can be moved only by the crank handle 
itself and cannot be lifted or lowered by any strain that is 
put upon them direct. The reason for this is that they are 
actuated by a long worm screw instead of the rack and 
ratchet devices sometimes employed in other beds. A 
neat convenience is the hinging of the handle proper of 
the crank, which drops down when not in use, preventing 
its being struck accidentally and jarring the occupant. 


New Splint for Treatment and Transportation of Fractures 
of the Lower Extremities 

During six months of service in a French war hospital, 
Dr. Charles T. Butler, New York, had ample opportunity 
for observation of methods involved in the treatment of 
fractures and in Surgery, Gynecology and Obstetrics for 
December, 1917, he describes the “balanced suspension 
method” developed by Dr. S. A. Blake, by means of a modi- 
fied Thomas and Hodgens splint, which has proved very 
satisfactory. The only thing, however, that he considered 
an obstacle to making this method universally acceptable 
is the necessity of keeping on hand a number of splints of 
various sizes, for both the right and left side, as well as 
splints which are bent at different angles, this being neces- 
Sary on account of the fact that the splints used by Dr. 
Blake are made of solid iron rod. 


After returning to this country, Dr. Butler at once set 
.o work to devise a splint which would overcome the above- 
mentioned difficulty and make the method adaptable not 
only for war work, but for general surgical practice, and 
it will be seen from the accompanying illustrations that 
he has succeeded in his undertaking. The result is a 
splint which can be used as a right and left Hodgens, a 
straight right or left Blake extension and suspension 
splint, which can also be set at any desired angle, and last, 
but not least, the outfit can be folded for transportation 
as is shown under Fig. 1. In this form it takes a space 
of only 27 by 9 by 1%. Fig. 2 shows the component parts 
of the apparatus. 

The position in Fig. 1 is that of a right Hodgen with 
spreader at the knee thrown forward. 

In Fig. 2 the position of a left Hodgen has been obtained 
by shifting the relative position of the tubing; the near 








Fig. 1 Positions obtained by use of Butler fracture traction and ex- 
tension splint. 


tube has been pulled away from the center of the splint, 
the far one pushed toward it. Any desired position is rig- 
idly maintained by a friction lock; additional width of one 
inch at the knee can be obtained by unscrewing the joint 
locks and placing the spreader inside instead of out- 
side the joints. The spreader may be placed either above 
or below and in the latter position it is much more con- 
venient in cases where wounds of the anterior surface of 
the knee are present. 

The thigh length may be increased by drawing both 
tubes away from the knee joint, and the thigh width may 
be made wider or narrower by altering the relative posi- 
tion of the sliding tubes. The width is greatest when the 
tubes are the same distance from the knee joints. 

To use the apparatus as a straight or Blake splint (Fig. 
3) it is only necessary to pull off the tube section, turn it 
over, and replace it on the rods. A left or right Blake 
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splint is obtained in the same way as described above for 
Hodgen’s splint. A cushion of rubber cloth is laced on, 
as in this position the semicircular rod rests well up 
against the tuberosity of the ischium. 

The spreader at the knee joint is not absolutely essen- 
tial when the splint is used straight, but gives additional 
support and is ready for use in case, at a later date, it 
seems advisable to bend the knee (Fig. 4). In the bent 
position the spreader is essential to insure strength. 

The enxtension bar at the foot slides readily along the 





Fig, 2. Butler’s splint disassembled. 
splint and may be fixed in any desired position by means 
of the set screws at the sides. To the buckles are attached 
the extension bands that have been fastened to the limb, 
and a knotted cord passed through the center hole runs 
over a pulley at the foot of the bed and is attached to the 
extension weights. 

The advantages of treating fractures of the lower ex- 
tremities by this method are fully described by Dr. Butler 
in his article on the subject mentioned above. 


Universal Hot-Air Apparatus. 


Treatment by dry hot air is becoming more and more 
popular and is a part of the equipment of most hospitals 
and sanitariums. There are numerous devices used for 
this purpose, many of them fulfilling every requirement, 





Wolf Universal hot air apparatus. 


yet others lacking in some respects many of the features 
which go to make a convenient and safe device. 

Dr. H. L. Wolf of Mt. Sinai Hospital, New York, has 
recently had designed an apparatus which has been worked 
out in detail, embodying those features which Dr. Wolf 
through long experience considers essential. This is known 
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as the Universal Hot-Air Apparatus, and is so designed 
that it is adaptable to the treatment of the hand, arm, 
elbow, foot, knee, leg, and shoulders; in fact, it is a uni- 
versal apparatus so far as the extremities are concerned. 

Contrary to many types, this one is built with a double 
insulated wall, preventing the escape of heat and also 
affording a more even distribution. This all makes for 
economy in current consumption and safety in applica- 
tion. All switches are inclosed in an aluminum casing, 
built flush with the outer-wall, thus preventing damage to 
the switches or wiring. The manufacturer building the 
Universal apparatus also makes a full line of the large 
sizes for full body treatment. 


Vegetable-Paring and Washing Machine 


Here is a new paring machine which has been developed 
by one of the principal builders of labor-saving devices. 
In these times of high-priced labor, equipment of this kind 
is always of special interest to the hospital superintendent. 

The American parer is a piece of apparatus which will 
certainly prove of great economic value as regards both 
the labor involved in paring and the prevention of waste. 
It may be used for hard root vegetables, and has been 





The “American” parer, with container door open. 


extensively adapted for use in the various governmental 
institutions. 

The design is such that there are no moving parts ex- 
posed, the whole apparatus occupying but little space, be- 
ing equipped with an individual enclosed motor which is 
moisture and dust proof. The American parer does its 
work thoroughly, quickly, and with a minimum of care 
on the part of the attendant. 


The trustees: of the Longview Hospital of Cincinnati 
have elected Dr. Emerson A. North superintendent of the 
institution for a term of five years, to succeed Dr. Frank 
A. Harmon. Dr. Harmon has held this position for the 
past thirty years, but refused a reappointment because of 
ill health. He has been resting in California for the last 
several months. 
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CHINESE MEDICINE 


Some of the Medical Superstitions of Ancient China— 
Diseases the Result of Witchcraft or the Displeasure 
of the Gods 

In a recent number of the Chinese Medical Journal ap- 
pears an article by Dr. K. C. Wong of Hanchow, China, 
entitled “Chinese Medical Superstition” which reads like 
a fanciful fairy tale. Dr. Wong tells, in his literal oriental 
fashion, some of the superstitions of Chinese medicine as 
it was practiced hundreds of years ago and as it is still 
practiced in China where Western medicine has not 
reached. 

Cures may be made by incantations, charms worn on 
the person or posted somewhere about the house, plasters, 
drugs from animal, vegetable, or mineral kingdom, and 
transfer of the disease by magic to a tree or animal. 

Similia similibus curantur seems to be an ancient belief 
and organotherapy an equally ancient practice. Centuries 
before we knew anything of thyroid and adrenal extracts 
the Chinese were giving mixtures made from lungs for 
coughs and colds, the kidneys of dogs for disease of the 
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Fig. 1. On the left, charm to prevent spitting of blood, to be taken with 
decoction of atractylis. On the right, charm for flatulence, to be 
taken with decoction of orange peel. 


kidneys, and parts of the tiger’s bony anatomy for weak- 
ness, because the tiger signifies strength. Even animal 
and human excreta are given in China for epidemic fevers 
and diseases of the pelvic organs. In all these therapeutic 
agents, male organs or derivatives must be used. The 
male or yang element will counteract the yin or female 
element, as the devil is supposed to be entirely feminine. 

All diseases result from witchcraft or the displeasure 
of the gods, for instance, an attack by the fox ghost or 
the cat devil which infests certain hill districts, and comes 
in the form of beautiful girls or vouths, causes great weak- 
ness and prostration, even delirium and insanity. Bubonic 
plague will visit a house if the house god or some of the 
other innumerable gods have been offended, and all brain 
affections, hysteria, delirium, and insanity come from the 
possession of devils. When a patient becomes unconscious, 
breaking the family crockery and howling to the best of 
one’s ability will drive away the particular devil which 
has caused the trouble. 

Unaccountable marks or bruises on the body are caused 


by the devil pressing a finger on the spot. Some of the 
following formulas and prescriptions are given: 

For Malaria Fever: Use yellow paper and cinnabar 
pencil. Chant this as you write: “I came from the East 
and on the way I saw a pond where dwelt a dragon with 
nine heads and eighteen tails. I asked him what was his 
food and he answered me that he liked especially to eat 
the demon of malaria. In the name of Lao Taz I warn you 
quickly obey!” Burn this paper, mix the ashes with 
congee and take in the early morning on the day of the 
attack. One should stand facing the east while drink- 
ing it. 

For Bones in the Throat: Put half a bowl of clean 
water or tea on the table and stand facing the east. With 
the left hand closed and put across the chest, draw certain 
Chinese characters in the water with forefinger of the 
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Fig. 2. Charm for hastening delivery and protecting the child. 


right hand. Repeat this as you write: “This bowl will 
change into the great eastern sea, the throat into a hun- 
dred-thousand-ell deep pond. The nine dragons will re- 
turn to their caves.” Draw three deep inspirations from 
the east, blow on the bowl, and drink the contents. 

For Bites of Dogs: Immediately after the bite and on 
the spot write with the middle finger of the right hand 
a certain Chinese word on the ground. For every stroke 
chant one line of the following verse: 


“The golden pheasant’s cackling in the sky, 
On earth the grasscock crows; 

Your humble self is bitten by the dog, 
So some mud he borrows.” 


At the last stroke dig into the ground for a bit of mud 
and apply on the wound. 

For Erysipelas and Inflammations: Have the patient 
sit with face towards the east. Take a cup of well water 
and recite: “The cold is severe; thick frost falls. Ice and 
snow are everywhere. In the name of the north god I 
command you to subside. Peace forever.” Then write 
five characters—ice, frost, snow, cold, and chill on the af- 
fected part. It is obvious that such a great amount of 
cold must reduce the inflammation. 

For Ringworm: 


“The fish devours the ringworm 
The ringworm devours the fish, 
They devour one another, 
And the ringworm will finish.” 


Repeat this seven times with one breath. Then inhale 
deeply, blow on the tip of the pen and write the word 
“bear” on the diseased part. 

To Allure Blessings to the House: Artemisia vulgaris 
or mugwort is much used at the Dragon Boat Festival, 
when it is hung over the door either together with a charm 
or together with the acorus calmus or sweet flag. The 
latter is usually shaped in the form of a sword and placed 
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over the door, while the sprig of mugwort is fastened on 
the sides. Two lines of poetry run as follows: 

“A flag of mugwort attracts a hundred blessings, 

A blade of sweet flag subjugates a thousand evils.” 

Some of the current beliefs in China might have origi- 
nated in American vaudeville. For instance, a sty on the 
eye signifies a wicked mind, and shows that the person 
looks at immoral things. A pimple on the nose demon- 
strates that you have been naughty. Love sickness is a 
very difficult disease to treat; there are two varieties: 
single and double; the double where both parties are at- 
tacked at once. The former is the worst and cannot be 
relieved by ordinary drugs. Only one method is certain 
to cure; take the suspender of your sweetheart, boil it 
down and drink the resulting solution. 


A VACATION HOUSE EXPERIMENT 


A Summer Cottage Home for Nurses—An Ideal Vacation 
and an Opportunity for Needed Rest. 


By HARRIET LECK, R.N., Principal, Grace Hospital Training School 
for Nurses, Detroit. 


Last summer an opportunity was given us to “try out” 
something for our nurses, the need of which had been 
felt for some time—a “vacation house” idea. It came 
about in this way. One of the occupants of a cottage at 
a near-by lake came to me and inquired if there were not 
some nurses who would like to take her cottage for a few 
weeks. She said she did not care to rent it, but wanted it 
occupied by responsible parties who might find it neces- 


The vacation house for the nurses of Grace Hospital, Detroit. 


sary to economize during their vacation. 
nurses needed some place for an outing. The very thing— 
the opportunity was splendid. One was a student nurse 
who seemed to be languid and indifferent. The doctor 
had advised at least three weeks’ rest, but she had no 
real home and the brother with whom she made her home 
had gone to war. She had not felt like imposing on distant 
relatives or friends. Another was one of our younger 
graduates who was in somewhat different circumstances, 
but needed the same sort of an outing. These two young 
women were sent out together, and, during their stay, 
many of the other nurses visited them, spending half days 
or whole days, taking out lunches, books, and magazines 
and enjoying with them the sun baths, bathing, rowing, 
fishing, etc., afforded on this lake. The results of this 
plan were excellent. 

At the suggestion of a very good friend of the school, 
we then set about devising a plan for a vacation house. 
We wanted a place where not only student nurses but 
graduates as well could enjoy a “homey” and inexpensive 


Two of our 
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vacation. Would the Alumnae Association take it up and 
carry it through for the benefit of the school and their 
members? It seemed hardly possible, because their in- 
terests and money had many other calls. Would not some 
one individual philanthropically inclined be brought to 
realize the need of just such an undertaking? Yes, surely, 
there was one before whom we could lay the plan and 
ask her to help us carry it through—a woman who was 
brought up under the example of a generous mother and 
who had for years been very liberal in supplying the 
needs of our nurses, but this possible benefactress was 
spending the summer in the East, and might not have time 
or inclination to give to an experiment. However, a cot- 
tage at Lake Orien, thirty-five miles from Detroit, was 
selected, the details of rental and selling obtained and a 
concise letter written setting forth our needs. We waited 
with anxiety and prayer that the message would be fruit- 
ful of success. It was. A wire came back as follows: 

“Mrs. Newberry and I heartily approve of your plan 
for a nurses’ vacation house. You may go ahead and 
rent a house for the balance of the season if you can 
arrange for it with someone in charge. We will be re- 
sponsible for the financial end.—HELEN B. Joy.” 

Then things moved. We had our opening at this vaca- 
tion house on August 15. The staff doctors of the insti- 
tution were courteous enough to take the nurses out in 
their machines. We had an interesting program. A large 
flag was unfurled, a school pennant presented, after-dinner 
speeches made, all in keeping with the spirit of the day. 
During the remainder of the summer until November 1, 
the cottage was open to both graduates and pupils. A 
chaperon had been secured—a woman of culture and re- 
finement' with that saving grace, a fine sense of humor, 
and executive ability as well. She not only made the 
nurses feel at home and entered into their pleasures, but 
also succeeded in giving them the chance of planning and 
cooking meals as well as serving and washing dishes. The 
staple groceries were supplied from the hospital. 

One young woman in the school had just returned from 
a three weeks’ vacation at her home, where, as usual, she 
had entertained friends incessantly, the result of which 
was that she had been on duty only a few days when she 
had to give up. The doctor advised a complete rest, and it 
was only by a great deal of persuasion that her mother 
was prevailed upon to send her to the cottage instead of 
taking her home. After three weeks with regular rest 
hours, plenty of fresh air, and good nourishing food, she 
spent a week-end at home to assure her people of the 
splendid results following her stay at the lake. She came 
back and seems perfectly well, having been able to matric- 
ulate without any interruption up to the present date. We 
think our vacation house in reality saved us this young 
woman as a nurse. 

Very noticeable to us has been the difference in the 
attitude of the nurses after having spent a few days in such 
a delightful place, free from the restraints and the atmos- 
phere of hospital life. They come back fresh, happy, and en- 
thusiastic over their experiences. The same cottage has 
been rented for the full season, and we expect even better 
results this summer. 





The United ,States Public Health Service is directing 
the sanitation and medical and surgical relief at the $50,- 
000,000 explosive manufacturing plant the War Depart- 
ment is building at Nitro, near Charleston, W. Va. A 
40-bed emergency hospital is already in operation and 
construction work has been started on a base hospital to 
accommodate 500 patients. 
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HOSPITAL FIELD 
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Eastern States. 


A new 41 room annex to the Mercy Hospital, of Johns- 
town, Pa., has recently been opened. 


Construction work is well advanced on a new operating 
pavilion for the Chester Hospital, Chester, Pa. 

Miss Blanche E. Dickinson has succeeded Miss Ruth Eby 
as superintendent of the Columbia Hospital, Columbia, Pa. 


A six-day campaign to raise $100,000 for the Frankford 
Hospital at Philadelphia was successfully closed April 6. 


Approximately $15,000 is being expended in remodeling 
the Monroe County Tuberculosis Sanatorium, at Rochester, 
N. Y 

For the first time in its history, the Mt. Sinai Hospital, 
of New York City, has elected women to its board of 
trustees. 


Bids have been invited by the city of Trenton, N. J., on 
the erection of a tuberculosis hospital estimated to cost 
$117,000. 

After serving for seven years as assistant superintend- 
ent of the Robert Packer Hospital, of Sayre, Pa., Dr. Silas 
Moyneaux has resigned. 


Following the resignation of Mrs. P. D. Ogden, Miss Iva 
Williamson has been selected as superintendent of the 
Miners’ Hospital No. 3 at Fairmont, W. Va. 

Miss Emma C. Lindberg, R. N., superintendent of the 
Lawrence Hospital, Bronsville, N. Y., has been granted an 
indefinite leave of absence because of illness, and is now 
at her home in Bradford, Pa. 


A new $75,000 isolation hospital for the city of Man- 
chester, N. H., will soon be ready for occupancy. The 
hospital consists of an administration building, a service 
building, and a pavilion for patients. 


Dr. J. O. Skinner, former physician-in-charge of the 
Columbia Hospital for Women, Washington, D. C., has 
received the commission of Major and is stationed at the 
Attending Surgeon’s Office in Washington. 


The post of superintendent and surgeon in chief of the 
Palmerton (Pa.) Hospital has recently been given to Dr. 
R. P. Bachelor, who formerly served the John Hopkins 
Hospital, Baltimore, Md., in the capacity of assistant 
resident surgeon. 


The new Henry W. Putnam Memorial Hospital, at Ben- 
nington, Vt., which was erected at a cost of $200,000, has 
recently been opened. Dr. James P. Marsh and Dr. John 
Trotter, both of Troy, N. Y., have accepted the respective 
positions of surgeon-in-chief and assistant surgeon of the 
institution. 


Plans for the erection of a new $25,000 building for the 
Chesapeake Ohio Hospital at Huntington, W. Va., have 
been endorsed by Board of Governors and the patrons’ 
committee of the Chesapeake & Ohio Railway, and now 
await the approval of the Hon. William G. McAdoo, direc- 
tor general of railways. 


By the will of the late General Horace W. Carpenter, of 
New York City, who died last January, the Presbyterian 
Hospital and the Sloane Hospital for Women, both of New 
York, will receive bequests of $200,000 and $30,000 respect- 
ively. The bulk of the estate, amounting to about 
$2,000,000, goes to Columbia University and Barnard Col- 
lege in approximately equal shares. General Carpenter 
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VEGETOLE 









EGETOLE is an all-vegetable frying and shortening medium which 
is steadily gaining popularity, especially in Hospitals, Sanitariums, 
and similar institutions where dietetic problems receive professional 


attention. 


For Vegetole is, first of all, a pure vegetable product, satisfactory for 
every culinary use in frying, the making of cakes, pastry, biscuits, etc. It 
has the necessary caloric value and full food content. 


Domestic Science experts have subjected Vegetole to all practical tests 
and find it fulfills every purpose. A special feature is the high smoking 
point (150° above cooking temperatures). This does much to prevent 
kitchen odors from reaching other parts of the building. 


The use of Vegetole in institutions will do much to save animal fats 
as the Food Administration requests. For this patriotic reason, as well as 
economy in both cost and use, we urge every hospital in the United States 
to use Vegetole. It is specially suitable for Hospital service. 


Vegetole carries the Oval Label, our pledge of top-grade, as do a wide 
variety of other highest quality products, including: 















Stockinet Star Ham. 
Star Bacon 
Veribest “Simon Pure” Leaf Lard. 
Cloverbloom Butter. 

Veribest Eggs 

Veribest Oleomargarine. 

Grape Juice. 


ARMOUR 4x2 COMPANY 
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Jams and Jellies. 

Veribest Package Foods, 
Including Meats, Fish, 
Soups, Fruit, Vegetables, 
Condiments, Peanut Butter, 
Evaporated Milk, Rice, etc. 


A PURE VEGETABLE PROD 
‘ ARMOUR gy COMPANY 
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Cerelene 


A neutral wax treatment 
for burns— 
Holliday formula. 


ERELENE (Holliday) is a 

pure, neutral product com- 
pounded by an expert in the chemistry 
of waxes, and whose effort has been 
to achieve the utmost in the physical 
qualities which are desirable in a wax 
for the treatment of burns. It is more 
than a mere mixture, and, because of 
the special process of manufacture and 
its absolute neutrality, it is an ideal 
wax dressing. 





The experience of surgeons and 
physicians of highest professional posi- 
tion, the investigations in civil, industrial 
and military hospitals, and the critical 
evaluation which has been made by 
medical officers of the army, that 
CERELENE is deserving of the fa- 
vorable consideration of the entire med- 
ical profession and hospital officials 
generally. 


CERELENE, so far as we know, 
is the only wax dressing that has been 
ordered in large quantity by govern- 
ment officials for use under the direc- 
tion of medical officers of the army. It 
has been employed extensively and with 
uniformly satisfactory results in the first 
aid stations and emergency hospitals of 
many of the largest manufacturing 
plants of this country, and it has proved 
to be equally efficient in the routine 
treatment of burns and wounds in the 
services of many civil hospitals, as well 
as private practice. 


Full particulars concerning CERE- 
LENE, its method of application and 
clinical records, furnished on request. 


Write 
H. J. BAKER & BRO. 


Established 1850 


81 FULTON STREET NEW YORK CITY 








’ 


was one of the original “forty-niners” and later became 


Mayor of Oakland, Cal. 


A bequest of $1,000 was left by the will of Mrs. Rosalie 
Kaufman to each of the following New York hospitals: 
the Mt. Sinai Hospital, the Montefiore Home, Hospital and 
Sanitarium, the Hebrew Orphan Asylum, the Hospital for 
Deformities and Joint Diseases, the Stony Wold Sani- 
tarium, and the Society for the Relief of Ruptured Cripples. 


The roof and top floor of the All Souls’ Hospital at 
Morristown, N. J., were destroyed by fire April 4. This 
hospital has been constructing a new home across the 
street from the old building, and efforts are being made 
to complete the work as soon as possible. One of the 
wards in the new structure has already been fitted out to 
accommodate thirty patients. 


The Hanover Hospital, of Milwaukee, reports the death 
of Miss Gertrude Iserman, who has served that institution 
as superintendent for several years. Miss Iserman was 
formerly a nurse in Milwaukeee, and at one time was sup- 
erintendent of the Milwaukee Maternity Hospital. She 
was a sister of Miss Lillian Iserman, superintendent of the 
soldiers’ home hospital near Milwaukee. 


Lieutenant Frederic Brush, superintendent of the Wini- 
fred Masterson Burke Foundation Home for Convalescents, 
of White Plains, N. Y., has been made Brigade Surgeon, 
and is assisting with the planning and organization of the 
new Naval Training Camp at Pelham Bay, N. Y. The 
camp will accommodate 16,000 men, and have a 700-bed 
hospital with a corps of 70 surgeons. 


Dr. W. E. List, assistant superintendent of the General 
Hospital at Cincinnati, has been appointed acting superin- 
tendent of the hospital during the absence of Captain A. C. 
Bachmeyer, superintendent, who has entered government 
service for the period of the war. Dr. E. A. Martin, 
assistant superintendent of the Cincinnati Tuberculosis 
Hospital, will act as superintendent of that institution. 


Middle States. 


The Shawano (Wis.) Hospital is planning a new build- 
ing. 

Dr. C. P. Dolan is establishing a small private hospital 
at Adrian, Minn. 


Rev. W. E. Fetch is the new general manager of the 
McKinley Hospital, Columbus, O. 


A new, twelve-room isolation ward was opened April 4 
by St. Joseph’s Hospital, Marshfield, Wis. 


Dr. Walter L. Mattick has been appointed superintend- 
ent of the Lake Julia Sanatorium, Puposky, Minn. 

Dr. F. E. Clough has accepted the post of chief surgeon 
at the Homestake Mining Company Hospital at Lead, S. D. 


A levy for the erection and maintenance of a hospital 
for Audrain County, Mo., was carried April 6 by a vote 
of 2,516 to 306. 


Dr. Loren A. Hyde has accepted the post of superin- 
tendent at the Marion County Hospital for Incurable In- 
sane, Julietta, Ind. 


Dr. McHugh has recently opened a private sanatorium 
at Aberdeen, S. D., for the treatment of chronic diseases 
and diseases of women. 


Dr. G. W. Hay, Parsons, Kans., is remodeling a two- 
story frame building in that city, and will convert it into 
a ten-bed private sanitarium. 


Following the resignation of Miss Alcinda Johnson, Miss 
Nellie George has been appointed superintendent of the 
General Hospital, at Beloit, Wis. 


Mr. R. T. Weber has been appointed business manager 
of the Kansas City, Mo., General Hospital, and Dr. Abra- 
ham Weinberg, physician in charge. 

Miss Hattie Chapman, a trained nurse of Eaton Rapids, 
Mich., has purchased, at that place, a large private resi- 
dence, which she will convert into a hospital. 

A Liberty Loan Committee has been created by the 
Chicago and Cook County Hospital Committee, the pur- 
pose of the committee being to sell Liberty Bonds among 
the members of the association. The committee are: Mr. 
Asa S. Bacon, superintendent of the Presbyterian Hos- 
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ROYAL 


Absolutely > 


Pure 


Has no substitute for making bis- 
cuits, cake, muffins and pastry of 
equal quality and healthfulness. 


Gives superior texture and palatability to foods made of 
the heavier flours which must be used in place of wheat 
and also renders them more digestible. 


Made from Cream of Tartar, derived from grapes 
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BARIUM SULPHATE 


For X-Ray Diagnosis 
“MI. C. W.” 


We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 


It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 


We suggest that hospitals specify 
“M. C. W.”’ original packages when 
ordering from the jobbing trade. 


Very truly yours, 
MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS 














Every-Day Bran Food 


Pettijohn’s is a delightful mixture of wheat flakes, oat 
flakes and bran flakes. 

It is a studied food, to make a flavory breakfast dainty 
which people will continue. 

It is 25 percent bran, yet the smoothness so hides it that 
people forget it. 

It is more efficient than ground bran. It is better than 
clear bran, because it is inviting. 

Thousands of physicians find that people who need bran 
welcome a Pettijohn diet. 

Note the formula. 


FPettijohns 


A Flaked Cereal Dainty 
55% Wheat Product—20% Oats—25% Bran 


_. Soft, flavory wheat and oats rolled into luscious flakes, 
hiding 25 percent of unground bran. A famous breakfast 
dainty 

PETTIJOHN’S FLOUR is 75 percent Government 
Standard flour mixed with 25 percent tender bran flakes. To 
be used like Graham flour in any recipe; but better, because 
the bran is unground. 


The Quaker Oats @mpany 


Chicago (1918) 

















pital; Mr. J. L. Meigs, superintendent of St. Luke’s Hos- 
pital, and Dr. E. T. Olsen, superintendent of Englewood 
Hospital, all of Chicago. 


_ Miss Katherine McConnell has been assigned the super- 
intendency, and Miss Edna Mahan, the assistant superin- 
—o of the new Portage County Hospital, at Ravenna, 
Ohio. 


Mr. John H. Ransome, superintendent of the Chicago 
Central Free Dispensary, is a member of a committee ap- 
pointed by Governor Lowden to make a study of health in- 
surance. 


Dr. Stephen A. Douglass, superintendent of the Ohio 
State Sanatorium, at Mt. Vernon, has been elected presi- 
dent of the Association of Ohio Tuberculosis Hospital 
Superintendents. 

Miss Blanche Dickinson, a graduate of the White Hos- 
pital at Ravenna, O., and a post-graduate of the Cook 
County Hospital, has been appointed superintendent of the 
Columbia (Pa.) Hospital. 


Dr. George V. Lynch, assistant superintendent at the 
City and County Hospital, St. Paul, has received the com- 
mission of first lieutenant in the medical officers’ reserve 
corps of the U. S. Army. 


Dr. Clara E. Hayes, for five years a member of the 
medical staff of the Peoria (Ill.) State Hospital, has 
received the appointment of managing officer of the State 
Training School for Girls, at Geneva, III. 


Mrs. Verda Chance, formerly of the Frisco Hospital at 
St. Louis, but more recently of the Hillsboro (Ill.) Hos- 
pital, has accepted the position of superintendent at the 
new Pekin Public Hospital, of Pekin, Ill. 


A new home for the Harris Hospital, Mendota, IIl., was 
formally opened in April. The building is a three-story 
brick structure, which will accommodate about 20 patients. 
Dr. O. P. Harris is owner of the institution. 


The Ohio counties of Sandusky, Lorain, Elyria, and Ot- 
tawa have agreed to build a $15,000 tuberculosis hospital. 
The site has not yet been decided upon, but it is under- 
stood that it will be in either Sandusky or Lorain county. 


The Randolph County (Ind.) Council has appropriated 
the sum of $15,000 towards the erection of a twenty-bed 
hospital at Fort Wayne. A donation of $10,000 and a 
lot on which to build the hospital has already been 
received from Mrs. W. E. Miller. 


Owing to the press of military duties, Major Reuben 
Peterson has resigned the superintendency of the Uni- 
versity Hospital at Ann Arbor. Dr. G. Parnall, health 
officer of Jackson, Mich., has been elected to fill the 
vacancy and will assume the position July first. 


Miss Elizabeth L. Buck has been appointed to the super- 
intendency of the Fairmount Hospital, Kalamazoo, Mich. 
Miss Buck was formerly superintendent of the Contagious 
Hospital of that city. “Fairmount Hospital” is a new 
name for the old City-Hospital Sanatorium, which has re- 
cently been taken over by the county. 


Dr. Harris M. Erenfeld, Dr. F. A. Brugman, and Dr. 
P. A. Nestos have reopened the former Ringo Hospital, 
of Minot, N. D., under the new name of St. Luke’s Hos- 
pital. The institution will maintain a laboratory, and 
henceforth only graduate nurses will be employed. It 
has been equipped with modern improvements, and will 
now accommodate 50 patients. 


Miss Frances Bernharst has assumed the superintend- 
ency of the Newark (Ohio) City Hospital. Miss Bern- 
harst is Canadian by birth, and has had hospital experi- 
ence in both Canada and the United States. It is under- 
stood that several changes will be made in the regime of 
the hospital, and that greater attention will be given to 
the training school, in which 17 nurses are now training. 


The National Hospital School for Cripples, a St. Louis 
organization formed last year to establish an institution 
for the reeducation of crippled soldiers, has abandoned its 
original purpose, owing to the provision that is being made 
by the Government for this work, and is now seeking 
funds to enable it to conduct a school for crippled chil- 
dren. Mrs. James G. Nugent, wife of a prominent local 
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Short Cuts and Time Savers 


Dietitians and nurses are 
much interested in the whipped 
desserts that have been brought 
to their attention recently. 

Jell-O is whipped exactly as 
cream is whipped, and the Straw- 
berry Bavarian Cream pictured 
here is an example of the fussless 
Bavarian Cream made of whipped 


Jell-O. The pineapple form is 





even simpler than the strawberry. 
Both are fine, and recipes for both 
are given here. 

Bavarian Creams 

Strawberry—Chop or cut fine with a knife a half box of strawberries, sprinkle with 
a half cup of sugar and stand in a colander to drain. Dissolve a package of Strawberry 
Jell-O in a half pint of boiling water. When cool, measure strawberry juice and add 
enough cold water to make a half pint and turn into dissolved Jell-O. Whip until 
thickness of whipped cream, then fold in the cut strawberries, and add one cup of whipped 
cream if you care to do so at the increased cost. Serve in sherbet glasses. Garnish with 
fresh berries. 

Pineapple—Dissolve a package of Lemon Jell-O in a half pint of boiling water and 
add a half pint of juice from a can of pineapple. When a cold liquid, whip and add half a 
cup of shredded or chopped pineapple. 

Whipped cream and sugar may be added to these Bavarian Creams if you wish, but 
neither is necessary. 

If you have never whipped Jell-O, you will be surprised when you do whip it to 
discover that you have been missing short cuts, time savers and satisfactory results in 
making up your desserts. 

There are six pure fruit Jell-O flavors: Strawberry, Raspberry, Lemon, Orange, 


Cherry, Chocolate. 


The price is 10 cents. 
The 1918 Jell-O Book tells 
about the latest things in Jell-O 


desserts and salads. It is a beau- 





tiful book, full of good things, 





and will be sent free to any nurse 
or dietitian who will send us her 


name and address. 


THE GENESEE PURE FOOD 
COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Light ana Ventilation 
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For the Institution 























Exterior view, showing the 
Ventilator closed. 






No. 900 HIPPED 


“TORPEDO” 
VENTILATING SKYLIGHTS 


SOLVE THE PROBLEM 


A Perfect Ventilating Skylight— 
one which will meet the hospital 
and institution requirements. 
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broken away ‘showi ing in- 
terior construction. Ven- 
tilator open. 


No. 900 HIPPED 


The “Torpedo” Ventilating Skylight is 
fireproof, automatic in operation and non- 
fire draft. It is made in three different types 
to meet various requirements. The galvan- 

ized iron is cut from open hearth sheets; 
= strong ribbed glass is used, and the joints 
are water-tight. 

Automatically operated from the inside 
and protected from birds by wire screen. 


Our line of Ventilators and Skylights is 
very complete. We also manufacture Metal 
= Tile, Lath, Shingles, and Roofing, Metal 
Ceilings, etc. 


Write for Illustrated Circulars. 
Milwaukee Corrugating Co. 


MILWAUKEE, WIS. 
Branch at Kansas City, Mo. 
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merchant, is president of the association. Other officers 
are: Mrs. Chas. McDavis, recording secretary; Mrs. F. H. 
Littlefield, corresponding secretary, and Dr. A. E. Alex- 
ander, treasurer. 


A block of ground in the Snelling avenue district of 
St. Paul has been purchased by the Northern Pacific Bene- 
ficial Association as a site for a $350,000 hospital. Plans 
for the building will be drawn at once but it is not expected 
that construction work will be started this year. The 
association is an organization of employees of the Northern 
Pacific Railroad and received a part of its support from 
the road. It is already maintaining hospitals at Brainerd, 
Minn., at Glendive and Missoula, Mont., and at Tacoma, 


Miss Bertie Clyde Lilley, R. N., for the last three years 
and six months superintendent of the Grand Island Hos- 
pital, Grand Island, Mich., has resigned that position to 
accept an appointment in a large eastern hospital. Many 
improvements were made at the Grand Island Hospital 
during Miss Lilley’s term of service. Among these was 
the placing of the Training School on the state accredited 
list. Miss Lilley assisted personally in 800 surgical opera- 
tions and 100 obstetrical cases while at the Grand Island 
institution. She has been succeeded as superintendent by 
Miss Bertha Brown. 


At a recent meeting of the Minnesota Masonic Home 
Association, it was decided to hasten the building of a 
hospital which the association proposes to establish near 
Minneapolis, the immediate object being to provide for the 
care of members of the Masonic society and others 
wounded or disabled in the war. A fund of $130,000 is 
already available for the erection of the hospital, and a 
campaign to raise $50,000 with which to purchase a site 
for the institution will be launched at an early date. The 
plans of the association include a home for indigent 
Masons and their wives and widows, but the hospital will 
be erected first. 


Southern States 


A movement for the erection of a county hospital has 
been inaugurated at Lufkin, Tex. 


The graduate negro nurses of Louisiana have been ad- 
mitted as an auxiliary body to the Louisiana State Nurses’ 
Association. 


_The War Department has announced that a base hos- 
pital costing approximately $1,000,000 will be erected at 
Kelly Field, near San Antonio. 


More prompt burial of persons dying of contagious 


diseases, especially tuberculosis, is being urged by the 
Louisiana State Nurses’ Association. 
Mrs. J. P. Burnett, formerly superintendent of nurses 


of the Baptist Sanitarium, at Houston, Tex., has recently 
been given the superintendency of the institution. 


Dr. E. W. Mitchell has recently resigned as superintend- 
ent of the East Tennessee Sanitarium at Knoxville, and 
will resume his former practice of medicine at Crossville, 
Tenn. 


Practically the entire staff of St. Luke’s Hospital, Rich- 
mond, Va., have been called out on active war service, with 
the result that the institution is forced to close tempo- 
rarily. 

Dr. A. S. Risser, formerly of the Blackwell Hospital, 
Blackwell, Okla., is planning to erect, at that place, a 
small private hospital to accommodate from twelve to 
twenty patients. 


Miss Marguerite Wohlers, the former superintendent of 
nurses at the Steedly Private Hospital, Spartanburg, S. 
C., has recently taken a position as instructor at the Poly- 
clinic Hospital, New York. 

A bill providing for the construction, out of general tax 
funds, of a tuberculosis sanatorium in Sebastian County, 
Ark., will be presented to the next legislature by the Se- 
bastian County Medical Society. 


The first unit of a series of children’s hospitals of the 
Methodist Episcopal Church, South, is now in course of 
construction at the Methodist Orphanage in Waco, Tex. 
It is planned to erect later on like hospitals in other states 
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That hospital which substitutes, as far as possible, nonessential foods for those abolutely 
necessary to the feeding of our Army and Navy, as well as the Armies and Navies of our 
Allies, that hospital is building “‘first lines of defense’’ which no enemy can take. 


CACIEO BROAWD 


“Proven Best b ¢ the Can-opener Test 
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CAM 


provide a means for the patriotic conservation of 
foods in the hospital without sacrificing any of 
the food values necessary to the proper feeding 
and care of the sick. 


Substitute CALIFO CANNED FRUITS for 
sugar-taking foods and desserts. Use CALIFO 
BRAND Tuna Fish and Salmon in place of 
meat. Use CALIFO BRAND VEGETABLES 
in place of wheat. Spring is here and Summer 
is coming, and people, especially sick people, do 


not require the heat-producing foods necessary in 
Winter. In fact, they are better off without them. 
We say use CALIFO BRAND FOOD PROD. 
UCTS because we are sure that the high and 
uniform quality of these foods will meet with 
your approval just as they have in the case of 
hundreds of hospitals and institutions in all parts 
of the country. 


Line your shelves with Califo and save the wheat 
and the meat for the boys “over there.” 


The Coast Products Company 


800 Spruce Street, St. Louis, Mo. 


DISTRIBUTING WAREHOUSES 


Chicago Indianapolis Kansas City Omaha Minneapolis 


Cincinnati Des Moines 


United States Food Administration License No. G-00511 
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24-CAN SAMPLE CASE 

Delivered at Actual Cost o nn 
$4.90- Fre right Pre err 

Containe 23 cans nf ¢ Baro PO 

Peaches, Pine: Asparagus 

Olive, Salmon, una Fish, et SEND 

for the CASE TODAY 
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Why Oats 
Hold Unique Place 


They supply in food units 1810 
calories per pound. 


That's 90 percent more than round 
steak—10 percent more than wheat. 


Served with milk, they supply a 
perfectly balanced food, with all 
needed elements. 


They are rich in minerals, par- 
ticularly phosphorus and lecithin. 


They supply the vitamines. 
They usually include the bran. 


They supply ideal food at a mini- 
mum cost. Quaker Oats cost 5 cents 
per 1000 calories. 


Eggs cost 10 times as much. 


Meats, on the average, 8 times as 
much. 


Bread nearly twice as much. 


Seven breakfasts of Quaker Oats 


can be served at the cost of one 


bacon-and-egg breakfast. 


Quaker Oats 


Queen Grains Only 


Quaker Oats is flaked from just 
We get but 
On that 
account it stands supreme in flavor, 
as all the world has recognized. Yet 
it costs no extra price. 


the big, plump oats. 
ten pounds from a bushel. 


The Quaker Qals @mpany 


Chicago 














and eventually in France. The building at Waco is fire- 
proof, and will cost $15,000. 


Dr. J. R. McFadden, Milford, Tex., will open at that 
place in the near future a private sanitarium and bath 
house, equipped with modern apparatus for giving electri- 
cal, hydrotherapeutic, and massage treatments. 


A large residence in Waycross, Ga., has been purchased 
by Drs. J. H. Latimer, A. Fleming, H. J. Carswell, J. A. 
Oliver, and E. B. Mitchell, who have let contracts for re- 
— the building and equipping it as a private hos- 
pital. 


The state orthopedic hospital, for which an appropria- 
tion was made by the last general assembly of Virginia 
will be established at the Medical College of Virginia, in 
Richmond, and will be under the direction of Dr. William 
T. Graham. 


New Oklahoma corporations include the Alfalfa County 
General Hospital at Cherokee. The authorized capital 
stock is $25,000. Dr. H. A. Lile and Laura M. Lile, of 
Aline, Okla., and Thomas A. Rhodes, of Cherokee, are the 
incorporators. 


The Sunny Crest Sanatorium, El Paso, Tex., has 
changed management, and Mrs. B. L. Anderson, formerly 
connected with the institution, will return as matron. 
Many improvements have been made in the sanatorium, 
including the installation of new equipment. 


Miss Clara Fisher, the new superintendent of the Jew- 
ish Hospital, Louisville, Ky., has rearranged the hospital 
in such a way that the total capacity of beds has been in- 
creased from 54 to 67. The sum of $100,000 has been re- 
cently appropriated for an addition to the institution, 
which, when built, will almost double the present capacity. 


At a recent meeting of the Alachua County Hospital 
Association, at Gainesville, Fla., it was agreed to erect a 
suitable building for the new county institution which has 
been in operation a little more than a year at that place. 
A committee was appointed to investigate county hospital 
buildings and to submit suggestions to the association at 
a meeting in the near future. 


The Board of Governors of the Greenville (S. C.) City 
Hospital have invited bids on the erection of a new home 
for the institution. The new building will accommodate 
forty patients, and will be of steel, reinforced concrete, and 
tile fireproof construction, with a combination exterior of 
stone, brick, and terra-cotta. About $100,000 will be 
expended before the building is completed and entirely 
equipped. 


New Orleans has been definitely awarded the second re- 
construction hospital of the Benevolent and Protective 
Order of Elks. The hospital will be built on the same 
general plan of the one now being erected in Boston, and 
will cost about $300,000. The money for these two hos- 
pitals is a part of a sum of $1,000,000, raised by the mem- 
bers of the Benevolent and Protective Order of Elks for 
war relief. 


Miss Mary Hudson, who has had hospital experience 
in several cities, has been elected to succeed Miss Gertrude 
Moore as superintendent of the Owensboro (Ky.) City 
Hospital, and Miss Florence Owen, formerly with St. 
Mary’s Hospital, Rochester, Minn., is assuming the duties 
of day supervisor at the same institution. This hospital 
is being remodeled, and when completed will be one of 
the best appointed in the state. 


The Shelby County Poor and Insane Hospital, of Mem- 
phis, under the efficient administration of Dr. George B. 
Stewart, shows what can be done by careful management 
with old run down buildings and insufficient funds. Most 
of the buildings were built before the Civil War and when 
taken over by Dr. Stewart were in the most dilapidated 
condition. With the small amount of money allowed him, 
he has cleaned up the buildings, repainted them, and 
improved the grounds; and this year, with the help of the 
Superintendent of Parks of Memphis, he expects to plant 
the large front lawn with trees and flower beds. The 
county is badly in need of a new building for the insane 
and tubercular patients. The present tuberculosis build- 
ing, and the latest built on the grounds, is a concrete 
structure with only two windows. The patients are well 
fed and contented. They are served plenty of fresh vege- 
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$'2 1.00 


PER DOZEN 
On Approval 


Freight Prepaid 


Pepperell Twill Jeans 
Indian Head 


Surgeons’ Operating Gowns 


The gown shown above is No. 846, a gown made of genuine INDIAN 
HEAD, a heavy and fine quality material. It will resist chemical 
actions, laundry powders, and blood stains. Always keeps its shape 
and fresh-looking appearance and finish. Length, 60 inches, with long 
sleeves. All sizes up to 48 chest. A durable, satisfactory garment 


that is unequaled for the price. 
$21.00 the dozen ‘Reiinatic’at our expense. 








r 

Pepperell Surgeons’ Gown Indian Head or Pepperell Twill Jeans “ 

. ’ 
No. 847. Pepperell best quality drill Surgeons’ ; Patients Bed Gown “ 

: > No. 128. Patients’ Bed Gown. Double yoke front, — 
Operating Gowns of same design as above, 60 iG. hems and tapes. Open all the way down. nd a 
inches long, with long sleeves, all sizes to 48 36 inches long. Long sleeves. Price on oe os 
chest. Our price, FREIGHT PREPAID, approval, FREIGHT PREPAID, of o 

rf ot 
$21.00 the dozen. $18.00 the dozen. Pyots Py a 
y 1 ve 
Tear out, fill in, and mail the attached coupon today se - 
’ sss 9 Fe. 
THE HOSPITAL NURSES’ UNIFORM MFG. CO. VEE EES Sy 
. ° e ° eS wo > Ra 
412 Elm Street, Cincinnati, Ohio ots ee a 
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These are some of the many 
hospitals using the 


ro use 


System of Sanitary Waste 
and Garbage Disposal 


John Hopkins Hosp’l, Baltimore. 
Bellevue Hosp’l, New York. 

Army and Navy Hosp’l, Hot Springs. 
Peter Bent Brigham Hosp’l, Boston. 
Wellesley Hosp’l, Toronto. 

German Hosp’!, Chicago. 

John Sealy Hosp’!, Galveston. 

St. Winifred Hosp’l, San Francisco. 


ca 


Rochester General Hosp’|, Rochester. 
St. Agnes Hosp’l, Fond du Lac. 
Ohio Valley General Hosp’l, Wheeling. 
Buffalo Municipal Hosp’!, Buffalo. 
Kalamazoo State Hosp’!, Kalamazoo. 
Maternity Hospital, Toledo. 
Swedish Hospital, Seattle. 
Montreal General Hosp’!, Montreal. 


Their preference of methods of waste 
and garbage disposal is evidenced by 
their use of incinerators. Their prefer- 
ence of incinerators is demonstrated by 
their using Pyrofuse. 





Every hospital uses Pyrofuse that really 
knows of its advantages. 


Write for descriptive literature. 


J. B. PRESCOTT & SON 
Sole Manufacturers WEBSTER, MASS. 











Electrically 


BBA ize Oye. tte:) a — 


pitaeulsaie 


Instruments stamped E. S. I. Co. are de- 
signed by eminent physicians and are im- 
portant aids in accurate diagnostic work. 


NASO-PHARYNGOSCOPE, Holmes. 
E URETHROSCOPES. Young. Swinburne, E 
. Koch, Valentine. ° 
CYSTOSCOPES, Braasch, Kelly. 


PHARYNGEAL, LARYNGEAL, and 
OESOPHAGEAL SPECULA, Jackson. 


NASAL SPECULA. 
TONGUE DEPRESSORS. 
AURISCOPES. 

VAGINAL SPECULA. 
I. ILLUMINATED EYE SPUDS. Be 
PROCTOSCOPES. 
TRANSILLUMINATORS. 
HEAD LAMPS. 
SOCKET CURRENT CONTROLLERS. 
SOCKET CAUTERY TRANSFORMERS. 


Ss. Ss. 


Co. Co. 


General Diagnostic Outfit 


This outfit weighs 444 pounds and measures 34x7x15 inches. All our in- 
struments may be operated upon battery or by means of a socket current 
controller. It is compact and easily carried. 


Illustrated and descriptive catalog sent on request. Be sure of exact name 


ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 
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tables, which are raised on the grounds. Last year enough 
vegetables were raised to last until this year’s crop comes 
in, with the exception of potatoes. This year it is planned 
to raise even more. There is a tendency on the part of 
the county officers, as there is in many southern counties, 
to limit the appropriation to such an extent that it is 
impossible to employ sufficient help to care for the pa- 
tients properly. In the insane wards, there is only one 
attendant for the day and one for the night to care for 
from thirty to forty patients. Dr. Stewart is to be con- 
gratulated on the manner in which he has taken hold of 
the task and the results he has shown thus far. 


Thirty-seven male patients, the most of them young 
boys, were burned to death in a fire that destroyed three 
frame buildings and badly damaged another at the Okla- 
homa Hospital for the Insane at Norman, April 13. The 
fire started in a linen closet in a 48-bed ward, at three 
o’clock in the morning, and is believed to have been caused 
by defective wiring, as none of the patients were allowed 
to have matches. The ward in which the fire originated 
burned so rapidly that the patients were suffocated by the 
smoke before the night watchman, who discovered the 
blaze, could summon help. All of the patients in the other 
wards were safely removed by quick and heroic work on 
the part of the hospital employees, although some of the 
violent patients, because of the excitement, became almost 
unmanagable. The property loss is estimated at $40,000. 


Rocky Mountain and Pacific Coast States. 
The Carpenter Maternity Hospital at Oxnard, Cal., has 
closed its doors, owing to the physical disability of its 
founder and manager, Mrs. Emma T. Carpenter. 


The Japenese Hospital Association, Seattle, Wash., have 
completed plans for a three-story modern masonry hospital 
building 65x90 feet, to be erected at a cost of $35,000. 


The Amador Sanitarium, of Jackson, Cal., and almost 
its entire contents were recently destroyed by fire. Dr. 
F. Allen, owner of the hospital, estimates his loss at about 
$2,000. 


The Board of Supervisors of San Francisco will include 
in their next budget the sum of $50,000 for the purchase 
of a site for a tuberculosis hospital to be located outside 
of the city. 


Construction work will probably be started within 90 
days on an addition to the Marie Beard Deaconess Hospital 
at Spokane, Wash. The new building will cost approxi- 
mately $200,000 and will be modern in every respect. 


The Washington State Board of Control has opened 
bids on the erection of two annexes to the State Institution 
for Feeble Minded, at Medical Lake, for which an appro- 
priation of $80,000 was granted by the last Legislature. 
The institution now has 616 inmates, and a long waiting 
list of children who need state care. 


The United States Public Health Service is having plans 
drawn for six emergency hospital buildings to be erected 
on the grounds of the Marine Hospital at San Francisco at 
a cost of $250,000. These buildings are to be a part of a 
program that calls for the expenditure of $1,500,000 by the 
Public Health Service for additional hospital facilities. 


The John P. Scripps Memorial Diagnostic Hospital, at 
San Diego, has been turned over to the Government for a 
period of six months. The building is well equipped and 
will afford government doctors an opportunity to carry on 
important work. Dr. H. P. Newman, chairman of the 
government medical advisory board, will be in charge. 


The Talent Workers, of San Diego, have leased a ten- 
room house in that city, and are turning it into a hospital 
for the families of men in the United States service. The 
Talent Workers are a unique organization of San Diegan 
citizens, formed some time ago for the purpose of erecting 
a hospital, the success of the undertaking to depend upon 
the talents which each individual member pledged himself 
to give. Realizing the need of a hospital for the families 
of the men in the service at San Diego, the Talent Workers 
secured the cooperation of the local army and navy author- 
ities, and are preparing to open the new institution at the 
earliest possible moment. The hospital board is com- 
posed of the following members: Capt. Alter, medical 
officer of the 21st infantry; Dr. Boucher, medical officer 
of the Navy Training School at Balboa Park; a physician, 
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heatena 


contains all of the wheat berry. 
None of the grain is wasted or 
thrown away. Wheat is essential 
to the sick or convalescing. Here 
is a wheat food that meets with 
Government regulations. Use it 
wherever a wheat food is required. 





























WHEATENA is patriotically conservative of 
both food and money. It utilizes every bit of 
the wheat—even the delicious nutty flavor of 
the grain is retained. It is wholesome and 
nutritious. Let us send you samples that 
you may know more about it. Write 





The Wheatena Company 
Wheatenaville, Rahway, N. J. 

































































BH. Altman & Co. 


TABLE LINENS, BLANKETS 
Sheets and Pillow Cases, Towels and Towelings 
especially adapted for hospital use 
CURTAIN MATERIALS 
ESTIMATES OF COST WILL BE SUBMITTED UPON REQUEST 





WHOLESALE DEPARTMENTS 


Fitth Avenue - Madison Avenue, New York 


Thirty-fourth Street Chirty-fifth Street 
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The Winkley Artificial Limb Co. 


United States Government Manufacturers 


iS 


Largest Manufactory of 


Artificial Legs in the World 


oy 


YK 
z 


< 


Manufacturers of the Latest Improved Patent 
Adjustable Double Slip Socket 


Artificial Leg 


Warranted Not to Chafe the Stump 


* 


08 


L 


) 


Perfect Fit Guaranteed 


From Casts and Measurements 


WITHOUT LEAVING HOME 


Send for our Large Illus- 
trated Catalogue 


Minneapolis, Minn. 











Telephone 


Bracket 
PRICE 


Brings the phone to 
you sitting or standing. 

Makes it a real con- 
venience. Three lengths, 
various mountings, black 
or nickel finish. 


Install a Burns Adjustable Bracket Now 
PUT YOUR DESK IN FIGHTING TRIM 
State and 64th Sts. 


Chicago,U.S.A. 


COMPANY 








yet to be selected, at Camp Kearny; Mrs. O. J. Kendall, 
president of the Talent Workers, and Dr. P. M. Carring- 
ton, president of the San Diego County Medical Society. 


The California counties of Santa Barbara, Ventura, and 
Los Angeles have completed plans for the erection, near 
Fillmore, of a tri-county tuberculosis hospital to accommo- 
date 250 patients, and work on the buildings will be 
started not later than July first. The estimated cost of 
the administration building and first few wards is $101,000, 
but when the entire group of buildings is completed, the 
total expenditure will probably reach $250,000. Los 
Angeles County recently paid $12,300 for a tract of 454 
acres as a site for the institution. Santa Barbara County 
subscribed $15,000, and Ventura County $12,000 towards 
the construction of the building, and they will in return 
be granted the privilege of sending first and second degree 
tubercular patients to the hospital upon payment of a 
pro rata assessment. A large reservoir, now in course of 
construction, will supply gravity water for irrigating 65 
acres of the land, where a vegetable garden will be culti- 
vated by patients who are able to work out of doors. 


U. S. Territorial Possessions 
Mr. Moses T. Clegg, following the resignation of Mr. 
Werner Roehl, has returned to Honolulu to assume the 
superintendency of Queen’s Hospital. Mr. Clegg is well 
known for his work in leprosy investigation. 


Canada 


Miss Mary Frances Henderson, of the Royal Victoria 
Hospital, Montreal, Canada, and formerly superintendent 
of nurses at the Allegheny General Hospital, of Pitts- 
burgh, has recently married Dr. Francis O. Anderson, 
of Montreal. 


The Third Annual Convention of the Cathelic Hospital 
Association 


The Third Annual Convention of the Catholic Hospital 
Association will be held at Chicago, June 18, 19, and 20, in 
the hall of St. Francis Xavier’s Academy, 4928 Cottage 
Grove Ave. 

The subject of the convention will be the standardiza- 
tion of hospitals and the hospital’s work in relation to the 
present world war. 

Papers will be read and discussed by some of the leading 
hospital authorities of the country. 

An added feature of this year’s convention will be con- 
ferences of the executive authorities and heads of the 
various hospital departments; namely, mother superiors, 
chaplains, superintendents, training school teachers, oper- 
ating room nurses, anesthetists, laboratory workers, 
dietitians, supervisors of records, etc. 

The official organization of the convention will be com- 
posed of the active and associate members of the associa- 
tion for the year 1917-1918. Representatives of all hos- 
pitals of the United States and Canada, and other indi- 
viduals who are interested in scientific medical work, are, 
however, cordially invited to the meetings. 

It is specially announced that sisters of those orders 
having hospitals and schools in Chicago are requested to 
arrange for lodging and board with their respective orders. 
Other sisters are requested to notify the association not 
later than May 15 in order that special arrangements may 
be made for them. 

The coming convention promises to be by far the most 
important in the history of the association. The needs 
that have been emphasized by the present war, and the 
great movement that is now being carried on by the 
American College of Surgeons for the standardization of 
all hospitals, should cause the Catholic hospitals of the 
United States and Canada to assemble at the 1918 con- 
vention in such numbers as to insure an epoch-making 
event. 

Already about one-third the Catholic hospitals of the 
country have become members of the association in good 
standing for the year 1917-1918. The remaining hospitals 
are earnestly urged to join the organization on or before 
the date of the convention. Such an active interest will 
manifest to the country the true spirit of the Catholic 
hospitals in behalf of scientific medical progress. 

Dues: active membership (hospitals), $5; associate mem- 
bership (individual), $2. 





